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clinically proved in alcoholism 


"ANTABUSE: 


brand of DISULPERAM (tetracthyithieram disulide) 


Feldman reports: 
“,.. Antabuse’ therapiy constitutes « major 
advance in treatment.”* 


“The use of alcohol in an ‘Antabuse’-treated 
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*Feidman, D. J.: Ann. Int. Med. 44:78 (Jan.) 1956. 
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A timely analysis of longevity 


In a stimulating and pertinent study of the 
social and economic problems resulting 
from our lengthening life span, Dr. Soule 
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order to salvage the abilities of our senior 
citizens. 


LONGER 
LIFE 


Statistics and 
solutions for a 


pressing problem 
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concerned with geriatrics, will find this a 
rewarding and fascinating book. 
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cin plus Mycostatin 
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1. Tetracycline phosphate complex (Sumycin) for superior 

initial tetracycline blood levels, assuring fast transport of 

adequate tetracycline to the infection site. 

2. Mycostatin-—the first safe antifungal antibiotic—for its 

specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 
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Check list of publications of interest to the 
worker in public health . . . 


Blacklock & Southwell: A GUIDE TO HUMAN PARASITOLOGY, 6th ed. Revised 
by Davey. “This small volume will prove valuable to both the physician and the 
laboratory technician. The book is well-written and illustrated; the essential material 
is presented concisely and in such form that inexperienced readers may readily 
obtain the information sought. Only human parasites of clinical importance are 
discussed, and the emphasis is on diagnosis.”—U. S. Armed Forces M. J. 

222 pp., 119 figs. (1957) $7.00 


Davies: MODERN PUBLIC HEALTH FOR MEDICAL STUDENTS. The essentials 
of preventive medicine for medical students and social health workers. 
480 pp., 62 figs. (1955) © $6.75 
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Morris: USES OF EPIDEMIOLOGY. New book bringing together clinical and pre- 
ventive medicine, illustrating the usefulness of epidemiology to clinicians and 
laboratory workers, and showing the possibilities that epidemiology offers for 
enlarging the traditional field of public health. 

143 pp. 28 figs. (1957) © $4.00 


Ogilvie & Newell: CHRONIC BRONCHITIS IN NEWCASTLE-UPON-TYNE. A 
careful study of an increasingly common ailment. 
121 pp., 6 figs. (1957) ©@ $3.75 


Rhodes & Van Rooyen: TEXTBOOK OF VIROLOGY, 3rd ed. Presents the essential 
features of virus and rickettsial diseases of man. 
622 pp., 81 figs. (1958) © $10.00 


Roberts: AIDS TO PUBLIC HEALTH, 8th ed. The essentials in popular, concise 


form. 
340 pp., 4 figs. (1957) e@ $3.00 
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Stuart-Harris & Hanley: CHRONIC BRONCHITIS, EMPHYSEMA AND COR 
PULMONALE. Natural history, clinical patterns, management and treatment of 
chronic bronchitis and its complications. 

252 pp., 61 figs. (1957) © $8.50 


Thornton: TEXTBOOK OF MEAT INSPECTION, 3rd ed. Covers the field of meat 
inspection authoritatively and comprehensively. 
602 pp., 235 figs., 3 col. pls. (1957) © $12.50 


Trowell: DIAGNOSIS AND TREATMENT OF DISEASES IN THE TROPICS, 3rd 
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344 pp., 37 figs. (1956) © §3.75 


Trowell et al.: KWASHIORKOR. Complete account of this old but only recently 
recognized disease. 

320 pp., 40 figs. (1955) © $10.00 
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416 pp., 122 figs. (1957) $5.00 


A valuable source of up-to-date information on 
industrial medicine . . . 


American Industrial Hygiene Association Journal 
Edited by Howard N. Schulz 


Presents original articles on all phases of industrial hygiene, including noise 
prevention, contaminants, air pollution, and industrial toxicology. A helpful 
feature is the Hygienic Guide Series which gives authoritative and substantiated 
information on the toxicity of common industrial materials. Reprints of previous 
Guides in the series are also available. 

Published bimonthly, one volume per year, beginning in February. Subscrip- 
tions on volume basis only. Subscription price per yearly volume: U. S. $7.50; 
Canada $7.75; all other countries $8.25. Because of high billing costs, remit- 


tance must accompany subscription orders. 


THE WILLIAMS & WILKINS COMPANY 
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authors. 292 pages, illustrated. $4.00 

Determination of and BA ‘*° in Bone, Products, 

tion, and Soil By H. L. Volchok and 3 other authors. & pages. $0.75 
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mann and Myron Gordon. 16 pages, illustrated. $0.75 
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14 other authors. 157 pages, illustrated. $3.00 
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Cellular Biology, Nucleic Acids, and Viruses By Thomas M. Rivers 


and 36 other authors. 414 pages, illustrated. $10.00 (Special Price Special Publice- 
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controls the “problem paneen" of 


brand of furazolidone 


Li oO il antibacterial 


demulcent 
adsorptive 


A finely divided suspension containing Furoxone, 50 mg. per 15 cc., 
with kaolin and pectin = Pleasant orange-mint flavor 

a For patients of all ages (may be mixed with infant formulae: 
passes through a standard nursing nipple). 

@ Perorally effective against a wide range of enteric bacteria’ *— 
including common pathogenic species and strains of Escherichia, 
Salmonella and Staphylococcus not adequately controlled by 
antibiotics and sulfonamides. 

@ Bactericidal rather than bacteriostatic. 


® Does not induce development of significant bacterial resistance, 

nor predispose to monilial or staphylococcal overgrowth. 

@ No toxicity reported.’ 

Mild sensitization, nausea, emesis occur occasionally. 

Supplied in botties of 240 cc. 

Also available: FUROXONE Tablets, 100 mg. scored, bottles of 20 and 100. 

1. Ponce de Leon, E.: Antibiotic Med. & Clin. Therapy 4:816, 1957. 

2. H.W. McFadden and M. M. Musselman: Personal communication to Eaton Laboratories. 


NITROFURANS A unique cless of antimicrobiais Products of Eaton Research 
Eaton Laboratories, Norwich, New York 
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INTERSCIENCE 


INDUSTRIAL HYGIENE AND TOXICOLOGY. 
Second edition, revised, rewritten and enlarged. In three volumes. 
Edited by FRANK A. PATTY, Director, Head, Industrial Hygiene Department, Gen- 
eral Motors Corp., Detroit, Mich. 

The first edition of this work, in two volumes, 1948 and 1949, was described in 
Plant Engineering as “A monumental work on a monumental subject—a book every 
plant engineer should have available for practical use and which he should bring to the 
attention of industrial health and industrial relations departments and management.” 

This new edition is thoroughly revised and enlarged. As can be expected, ionizing 
radiation is dealt with much more fully in the second edition than in the first, but 
there is also more extended treatment of illumination, noise, air pollution, and human 
engineering. 

In addition, the whole treatment has been extended by the provision of a third 
volume on industrial environmental analysis. 


Volame I: 1958. Approx. 858 pages, 136 illus., 103 tables. Approx. $18.00. 


ADVANCES IN PEST CONTROL RESEARCH 


call R. L. METCALF, University of California, Citrus Experiment Station, River- 
e, C 

Although agricultural pests range from weeds, fungi, bacteria, viruses and molluscs, 
through insects and other arthropods to rodents, their control has much in common. 
This annual series aims to treat pest control as a distinct discipline, and chemical, 
physical and biological methods are discussed from the common viewpoint of the basic 
principles involved. 

Chapters are contributed by outstanding scientists having intimate knowledge of 
the various fields involved, and present not only comprehensive reviews of recent advances 
but also critical evaluations of new developments and concepts. 


Volume I: 1957. 522 pages, 11 illus., 13 tables. $11.00. 
Volume II: 1958. In preparation. 


THE LIPIDS: Their Chemistry and Biochemistry. 
In three volumes. 


By HARRY J. DEUEL, JR., Dean Graduate School, and Professor of Biochemistry, 
University of Southern California, Los Angeles, Calif. 


Volume I: THE CHEMISTRY OF LIPIDS 1951. 1008 pages, 102 illus. 341 for- 
mulas, 183 tables. Extensive references. $21.00. 


Volume Il: BIOCHEMISTRY: , Absorption, epee and Storage 
1955. 948 pages, 31 illus., 139 tables. stensive references. $25.00 
From the Reviews of Volume II: 
“Few of those who consult this exhaustive monograph for information on any 
of the aspects of lipid biochemistry included in it will fail to find what they 
may be seeking. In this respect, Volume II shares with Volume I the quality of 
being one of the most comprehensive treatises on lipids which have ever 


appeared.” 
T. P. Hilditch in Archives of Biochemistry and Biophysics 


NOW AVAILABLE 


Volume III: BIOCHEMISTRY: Synthesis, Oxidation, Metabolism, and Natri- 
tional Value. 1957. 1103 pages, 24 illus., 41 tables. $25.00. 


INTERSCIENCE PUBLISHERS, INC. 
250 Fifth Avenue, New York 1, N. Y. 
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Four Well-Written Mosby Books 
on Various Aspects of Public Health 


2nd Edition of Hanlon 
PRINCIPLES OF PUBLIC 
HEALTH ADMINISTRATION 


Highly-Readable Presentation of 
Administrative Considerations 


One of the few books to present the strictly 
administrative considerations involved in pub- 
lic health programs, this book discusses the 
various social, cultural and economic factors 
involved in public health and relates them 
to the historical development of the field. 
Based on the broad and unique background 
of the author, this book considers such ad- 
ministrative factors as organization, personnel, 
fiseal, legal, governmental and public rela- 
tions. It evaluates public health patterns in 
this country as well as in the rest of the world 
—ineluding types, frequency, organization 
and contents of activities. 

By JOHN J. HANLON, M.S., M.D., M.P.H., Med- 
Director, U. 8S. Public Health Service, and 
Director, Public Health Division, U. 8. Foreign 
Operations Administration; Formerly Professor 
of Public Health Practice, School of Public 
Health, University of Michigan. 1955, tnd edi- 
tion, 693 pages, 6%" x 9%", 47 illustrations. 
Price, $8.50. 


PREVENTION OF DISEASE IN 
EVERYDAY PRACTICE 


Concrete, Practical Applications 
for the Prevention of Disease 


Covering more than the control of communi- 
cable disease and such related subjects as 
epidemiology and environmental sanitation, 
this book discusses not only prevention of dis- 
ease as prescribed in daily, everyday practice, 
but deseribes the prevention of complications 
of disease as well. Written by 45 practicing 
physicians, each a specialist in a recognized 
field, this compact, well-done volume gives you 
detailed clinical instruction in the prevention 
of all diseases the physician would encounter 
in day-to-day practice. Pointing out the need 
for more reparative treatment in medicine 
today, this highly-informative text stresses the 
recognition of early signs and symptoms. 

By ISADOKE GIVNER, B.S.. M.D., F.A.C.5., 
Associate Clinical Professer of Ophthalmology, 
New York University Post-Graduate Medical 
School; and MAURICE BRUGER, M.Se., M.D., 
C.M., F.A.C.P., Associate Professor of Medicine, 
New York University Post-Graduate Medical 
School; and contributors. 1955, 964 pages, 6%” 
x 0%", 5@ Price, $10.00. 


Top COMMUNICABLE 
DISEASES 


A Valued Reference to the Therapeutic 
Management, Prevention and Control 
of Infectious Diseases 


Quick control measures are necessary to stop 
the spread of an infectious disease from a 
single host-carrying patient to a whole com- 
munity. Caught in time, these diseases can 
be stopped before they develop into long- 
termed illnesses. Much depends on quick, ac- 
eurate diagnosis. The enlarged third edition 
of this book contains a wealth of information 
on the diagnosis, prevention and care of 
tients with infectious diseases. Written with 
the assistance of 24 collaborators, this book 
discusses 54 diseases in detail, including his- 
tory, imfectious agents, immunity, pathology, 
symptomatology, differential diagnosis, prog- 
nosis, treatment, nursing care and prevention. 
By FRANKLIN H. TOP, M.D., M.P.H., 
FA.C.P., FAA.P., F.A.P.HLA. Professor and 
Head of the Department of Hygiene and Preven- 
tive Medicine, University of lowa, School of 
Medicine, lowa City, Iowa; oo 
1955, Srd edition, 1208 = 
illestrations, 15 color ~ 


A SYMPOSIUM ON PREVEN- 
TIVE DENTISTRY 


With Specific Emphasis on Dental Car- 
ies and Periodontal Diseases 


While it is true that most of the dentist’s 
time and energy is spent on the treatment of 
diseases and rehabilitation of the oral strue- 
tures, the importance of early diagnosis and 
treatment is universally recognized. To sum- 
marize current thinking on the subject of pre- 
ventive dentistry, a workshop was organized 
at Indiana University School of Dentistry at 
which 27 recognized leaders in the field pre- 
sented papers concerning their specialty. These 
papers have been collected, edited and are 
presented in this book to show recent thinking 
and advances in this field. 


Edited by JOSEPH _MU HLER, D.D.8., Ph.D. 
Associate Pr of Dentisiry and 
Department of Chemistry, Indiana University, 
Bleomington, Indiana; and MAYNARD K. 
HINE, D.D.S.. M.S.. Dean, School of Dentistry, 
Indiana U niversity, a Indiana. Writ- 
956, 266 pages, 54%” x 
8%". Price, $6.75. 


Order your Copies on 10 Day Approval from 


The C. V. MOSBY Company 


3207 Washington Boulevard, St. Louis 3, Missouri 
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TINEA CAPITIS 


in 12 weeks’ 


The Salundek formula is based on clinical ?* 
and in vitro studies with each of its four anti- 
fungal agents individually, and on the success- 
ful trial of the combined formula.' Salundek 
Ointment contains mono- and dichlorosalicyl- 
anilides (4%), salicylanilide (3%), undecyl- 
enic acid (2%), and zine undecylenate 
(10%). A special wetting agent is added to 
enhance spreading ability and penetration. 
Salundek Ointment is prepared with a non- 


irritating, nonsensitizing greaseless carbowax 
base. Salundek Ointment, 2 oz. tubes and 1 Ib. 
jars. Samples, literature, and instruction pads 
for proper home care between visits are sup- 
plied to physicians upon request. Write to our 

Professional Service Department. 
1. Kuhn, B. H.: South. M. J. 49:1122 (Oct.) 1956. « 2. 
Carrick, L.: J.A.M.A. 131:1189 (Aug. 10) 1946. « 3. 
ins, J. G., and others: A.M.A. Arch. Dermat. & Syph. 
Bereston, 


Hopkins. 
67:479 (May) 1953. «+ 4. Sullivan, M., and 
E. &.: J. Invest. Dermat. 19:175 (Sept.) 1952. 
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SIX EXPERTS STAND READY TO SERVE YOU 


WILSON G. SMILLIE, M.D. DrPH. Sc.D. (Hon.) 
& JOHN D. PORTERFIELD, MPH. 


ADMINISTRATION OF 
HEALTH SERVICE 


(4th edition of PuBLic HEALTH ADMINISTRATION 
IN THE UNITED STATES) 


Dr. Porterfield, with his broad experience in 
health administration, joins Dr. Smillie in this 
completely rewritten edition. Reflecting the lat- 
est advances in the field, the book places greater 
emphasis on environmental sanitation, control 
of chronic illness, industrial health promotion, 
mental health, disaster relief, and civil defense. 
Dr. Porterfield has rewritten all chapters on 
the theory and practice of local, state, and 
federal health administration. 

Coming Summer, 1958. 


GAYLORD W. ANDERSON, br. Pi. 
& MARGARET G. ARNSTEIN, 


COMMUNICABLE DISEASE 
CONTROL, 3rd Edition 


The authors stress procedures for protecting 
the population as a group. “ .. . This is one of 
the few places in any language where the prin- 
ciples and methods of epidemological! investiga- 
tion are set down in orderly fashion as a guide 
to the beginner.”—-American Journal of Public 
Health. 1953 526 pp. $6.50 


WILSON G. SMILLIE 


PUBLIC HEALTH — 
its Promise for the Future 


The only general history of public health, 
this book is a fascinating chronicle and a pro- 
vocative study of the influence of health prob- 
lems on the development of the United States 
from 1607 to 1914. You will gain a stimulating 
insight into the past of your field and a fresh 
slant on its future. 

1955 502 pp., illus. $7.00 


MARIE SWANSON, MA. 
SCHOOL NURSING IN THE 
COMMUNITY PROGRAM 


Here is a well-rounded comprehensive book 
which conveys the philosophy, and stresses the 
purpose and the varied functions of school nurs- 
ing. “ ... A very practical and complete picture 
of the nurse in the school program.”—American 
Journal of Nursing. “ . .. Rich in up-to-date 
general references and source materials.” — 
Nuraing Outlook. 

$5.00 


1953 543 pp. 


WILSON G. SMILLIE 


PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 
2nd Edition 


This edition demonstrates how the physician 
can integrate preventive medicine within his 
daily rounds of clinical activities. Some of the 
areas covered are accidents, conservation of 
vision and child health, and the prevention of 
premature degenerative diseases in the adult. 
“ ... packed with valuable material . . . eve 
phase of preventive medicine and public health 
is included.”—-American, Journal of Nursing. 
1952 603 pp., illus. $7.50 


HARRY S. MUSTARD, 


INTRODUCTION TO 
PUBLIC HEALTH 
3rd Edition 


Dr. Mustard presents the philosophy, prin- 
ciples, and methods of public health practice, 
with factual material on medical care, child- 
bearing, and communicable diseases. Programs 
and practices in sanitation, industrial hygiene, 
and other factors in public health are clearly 
delineated. “An excellent panorama of the 
whole field.” — American Journal of Public 
Health. 

$4.50 


1953 315 pp. 


She Macmillan Company 


60 FIFTH AVENUE, NEW YORK 11, N. Y. 
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ae is “Its relative simplicity 
makes it. very acceptable 
makes it. very accepta 


THE SCHOOL HEALTH PROGRAM 


Jessie Helen Haag 


A practical presentation of the eight important areas of the 
school health program: organization and administration, health 
services, environment, nutrition, health coordination, health 
of school personnel, the school day, and instruction in health 
and safety. The goals of the program and the responsibilities 
of parents, administrators, classroom teachers, and other school 
personnel are brought into clear focus. 


ELEMENTARY SCHOOL 


scientific developments in education. 


March, 512 pages 


PHYSICAL EDUCATION IN THE 


Leonard A. Larson and Lucille F. Hill 


Health and bodily development and important social goals of the 
ysical education program are set forth in this text, the first in its 
ld to view physical education through the perspective of recent 


376 pages, $5.75 


Henry Holt and Company, 383 Madison Awenns; 71. Y. 17 


LEA & FEBIGER Books on Public Health 


Hewitt—Alecoholism. 
734”. New. $3.00 


Dufault—Diagnosis and Treatment of 
Pulmonary Tuberculosis. 426 pages, 
544” x 734”. 162 illustrations and 1 plate 
in color. New 2nd edition. $9.00 


Stimson and Hodes—Manual of the 
Common Contagious Diseases. 624 
pages. 84 illustrations and 10 plates, 8 in 
color. 16 tables. Flexible binding. New 
Sth edition. $8.50 


Wohl and Goodhart—Modern Nutrition 
in Health and Disease: pierornerapy. 
55 Contributors. 1062 pages. 80 illustra- 
tions. 127 tables. $18.50 


112 pages, 544” x 


Washington 
Square 


LEA & FEBIGER 


MacNeal, Alpers and O’Brien—Manage- 
ment of the Patient With Headache. 
145 pages, 544” x 734”. New. $3.50 


Reddish—Antiseptics, Disinfectants, 
Fungicides and Chemical and Physi- 
eal Sterilization. 975 pages. 67 illustra- 
tions. 134 tables. New 2nd edition. $15.00 


Simmons and Gentzkow—Medical and 
Public Health Laboratory Methods. 
1191 pages. 115 illustrations and 9 plates 
in color. 129 tables. 6th edition. $18.50 


Levinson and MacFate—Clinical Labo- 
ratory Diagnosis. 1246 pages. 244 illus- 
trations and 13 plates, 11 in color. 142 
tables. Sth edition. $12.50 


Philadelphia 6 


Pennsylvania 
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ALL! 


LAMINEX® Needles actuatty tast 2 10 4 times longer than ordinary 


hypodermic needles, without resharpening... without wear or breakage. Reason: 
Vim® Brand and only Vim uses LAMINEX< Stainless Steel with the exclusive longi- 


tudinal molecular structure that makes possible “high-carbon” sharpness plus 
stainless steel flexibility and toughness! 


VIM Clear Barrel Interchangeable Syringes continue to give 


perfect service long after ordinary ground-barrel syringes must be discarded because 
of erosion and “back-fire” leakage. Only Vom Clear Barrel Syringes are available 
with no-leak glass tips as well as Luer lock and Luer metal tips. And only Vim 
Clear Barrel Syringes are truly interchangeable . . . eliminate ali matching of 
plungers and barrels. 


Why not specify WEIMI...and save? 


*Reg. U.S. Pat. Off.—S. & R. J. Everett Co., Ltd. 
Producers of Davis & Geck Brand Sutures 


i and Vim Brand Hypodermic Syringes and Needles. 
. Distributed in Canada by: North American Cyanamia 
ol Lid., Montreal 16, P.Q. 


DANBURY, CONNECTIOUTr 
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THE STUDENT-PHYSICIAN 
Introductory Studies in the Sociology of Medical Education 


Edited by Robert K. Merton, George G. Reader, M.D., and Patricia L. Kendall. What 
makes students decide to choose a career in medicine? When and in what situations do they begin 
to think of themselves as doctors rather than as students? How does medical education educate, 
both in formal instruction and outside the lecture room, laboratory and clinic? These are some 
of the questions motivating the Bureau of Applied Social Research of Columbia University in its 
attempt to learn more about the sociology of medical education. This volume—based on evidence 
gathered over several years—is the first of a series of monographs planned by the Bureau. $5.00 


MEDICAL SERVICES FOR RURAL AREAS 
The Tennessee Medical Foundation 


By Willman A. Massie. Here is the story of how organized medicine and organized labor—the 
Tennessee State Medical Association and the United Mine Workers of America—got together to 
provide decent medical care for an impoverished rural area, the Pruden Valley. Mr. Massie’s 
step-by-step report of how the program was set up, on a shoestring, shows what can be done in 
$1.25 


similar areas across the country. 16 illustrations. Paper covers. 


CLOSED RANKS 
An Experiment in Mental Health Education 


By Elaine Cumming, Ph.D., and John Cumming, M.D. This report of an attempt to 
change the attitudes of a community toward the mentally ill brings to light the need for reévalua- 
tion of the materials and techniques ordinarily used in such efforts. The authors, a sociologist 
and a psychiatrist, analyze the growth of anxiety and hostility in the community during the intensive 
educational campaign and point out the significance of this phenomenon to psychiatrists and 
mental health educators. $3.50 


Coming in June— 


THE PSYCHIATRIC HOSPITAL AS A SMALL SOCIETY 
By William A. Caudill. 


COMMONWEALTH. _BOND BOOKS 


Through Your Bookstore, or from 


HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 


VOL. 48, NO. 4, A.J.P.H. 
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ADVENTURES IN MEDICAL EDUCATION 
A Personal Narrative of the Great Advance of American Medicine 


By G. Canby Robinson. In this account of his life, Dr. G. Canby Robinson, long a prominent 
figure in the medical world, gives a vivid portrayal of what has been called “The Heroic Age of 
American Medicine” and of the great men who shaped it. A book of unusual interest both for 
the layman and for the medical profession. $5.00 


HUNTERDON MEDICAL CENTER 


The Story of One Approach to Rural Medical Care 


By Ray E. Trussell. Dr. Trussell, director of the Hunterdon Medical Center during its five 
early, crucial years, here describes its history and how it operates. A readable and informative 
account of how a rural community established a true medical and health center designed to serve 
its own particular needs. $3.75 


RHEUMATOID ARTHRITIS 


A Definition of the Disease and a Clinical Description Based on a Numerical 
Study of 293 Patients and Controls 


By Charles L. Short, Walter Bauer, William E. Reynolds. This definition of rheumatoid ar- 
thritis provides a careful study of its relationship to the forms of joint disease that should be con- 
sidered clinical variants and those that are actually separate conditions. By means of numerical 
studies of a large series of carefully observed and diagnosed patients, the authors are able to 
assess the validity of previous data, as well as add to the understanding of the clinical pattern of 
the disease. $7.00 


Coming— 
NEGROES IN MEDICINE 
By Dietrich C. Reitzes, with a Foreword by Everett C. Hughes. 


COMMONWEALTH FUND BOOKS 
Through Your Bookstore, or from 


HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 
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FAMILY-CENTERED 
MATERNITY NURSING 


by Ernestine Wiedenbach 


Associate Professor of Obstetrical Nurs- 
ing, Yale University School of Nursing 


Foreword by Hazel Corbin 


Director, Maternity Center Association, 
New 


“Family-Centered Maternity Nursing ex- 
plores the full range of the art and science 
of obstetric nursing. Interwoven with de- 
tailed scientific facts and practical guides 
to technics are a Lroad and tender phil- 
osophy and an understanding, based on 
actual experience, of how good maternity 
nursing can enrich the child-bearing ex- 
perience and foster the necessary adjust- 
ments within the family whenever a new 
child is born.” (From the Foreword) 


384 pp. Illustrated $5.50 


THE YEARBOOK OF 
MODERN NURSING 1957 
Edited by M. Cordelia Cowan 


The second issue of Nursing’s only Year- 
book. It is an entirely new record of the 
events and achievements in nursing that 
have taken place since the publication of 
the first Yearbook. There are discussions 
of new drugs and medications, conference 
reports, descriptions of new techniques 
and treatments, a record of the advances 
in nursing research and education, and 
information on the activities of all the 
nursing associations. 


A must for nursing librarians, nursing 
educators, students and nurses every- 
where. 


543 pp. $9.50 


G. P. Putnam's Sons 

Education Dept. 

210 Madison Ave., New York 16, N. Y. 
Please send me 


...copies Family-Centered Maternity 
Nursing 


The Yearbook of Modern Nursing 
1957 


School or College 
Street 


__State 


Books in 


New Studie 


INDUSTRIAL SOCIETY AND 
SOCIAL WELFARE 

By Herold L. Wilensky ond Charles 

. Lebecux 

Discusses changes in technology and 
social structure and the social prob- 
lems these changes create, delin- 
quency and family breakup, new 
opportunities for social work. Makes 
critical appraisal of social welfare 
services and includes recommenda- 
tions for the future. Of special inter- 
est to all in the social welfare field. 


6x9 401 pp. 1958 $5.00 


REMOTIVATING THE MEN- 
TAL PATIENT 
By aes von Mering and Stanley H. 


Presents examples of courageous and 
promising attempts to help mental pa- 
tients through special attention to so- 
cial and environmental aspects as 
factors in treatment. gro add 
up to total program that might be 
utilized in any resourceful mental in- 
stitution. 
“These accounts of remotivational 
techniques are extremely valuable . . . 
The beok is vivid and realistic about 
problems that have grown rank in 
neglect.”——- American Anthropologist 


6x9 216 pp. 1957 $3.00 


FIVE HUNDRED OVER 


SIXTY 

Bernard Kutner, David Fanshel, 

Alice Togo, and Thomas Langner 
Provides better understanding of 
needs and problems of the aged and 
points to types of effective commu- 
nity service. Examines programs and 
trends in services in N. Y. C. Reports 
personal interviews with 500 individ- 
uals sixty years or over. 


“In many respects this is the best of 

the growing number of so-called com- 

munity surveys of older people.” 
—Journal of Gerontology 


345 pp. 1956 $4.00 


RUSSELL SAGE FOUNDATION 


6x9 


U———505 Park Avenue, New York 
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ESTABLISHED EFFICACY 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


IN VITRO SENSITIVITY OF MIXED PATHOGENS TO CHLOROMYCETIN 
AND 4 OTHER WIDELY USED ANTIBIOTICS" 


*Adapted from Ditmore, D. C., & Lind, H. E.: Am. J. Gastroenterol. 28:378, 1957. Organisms tested 
were isolated from stools of 48 patients. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic agent 
and, because certain blood dyscrasias have been associated with its administration, 
it should not be used indiscriminately or for minor infections. 

Furthermore, as with certain other drugs, adequate blood studies should be made 
when the patient requires prolonged or intermittent therapy. 


m4 IP: PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN 
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Tuberculosis 
in White and 
Negro Children 


VOLUME I 

Roentgenologic Aspects of the 
Harrut Lane Study 

by JANET B. HARDY, M.D.C.M. 


oLuME I consists of over 200 x-ray reproductions, with brief 
V ainical descriptions, chosen to illustrate the various phases of 
childhood tuberculosis as seen from a radiologic point of view. This 
volume points out conditions which must be differentiated from 
tuberculosis and illustrates the “life history” of tuberculosis in- 
fections in children chiefly before the advent of specific anti- 
microbial therapy. A section on bronchoscopy and bronchography 
is included. $7.50 


VOLUME II 


Epidemiologic Aspects of the 
Harrvt Lane Study 


by MIRIAM E. BRAILEY, M.D., D.P.H. 


oLuME II, based on a long-term follow up of more than 1,300 
V children, makes available to pediatricians, radiologists, and 
public health administrators a statistical study of the prognosis of 
tuberculosis acquired in childhood, and includes an important 
discussion of the risk of developing reinfection tuberculosis. The 
author’s conclusions will be of value to persons concerned with 
various health problems, and should be especially useful as a guide 
in selecting those children who are most in need of medical super- 
vision and specific treatment. $4.50 


COMMONWEALTH FUND BOOKS 
Through your bookseller, or from 
HARVARD UNIVERSITY PRESS 


79 Garden Street, Cambridge 38, Massachusetts 


VOL. 48, NO. 4, A.J.P.H. 


A new way to stretch the 
public health dollar... 


Up to 90% of the cost of insulin injections, given by a 
public health nurse in the patient's home, is saved when 
the diabetic patient is switched to Orinase. In one 
large city, the cost of injections per welfare patient 
is $2.75 daily, including both the cost of insulin and 
of the nurse who injects it. With Orinase, the total 
cost can be reduced to 20¢ or 25¢ a day. 


Whenever therapeutic trial is warranted (80% of aged, 
debilitated, and generally obese diabetics usually 
respond), Orinase offers physicians excellent control of 
the patient, and better control of the public health dollar. 


MARK, OG. U.S. PAT. OFF. —TOLBUTAMIOE, 


* 
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Takes the guesswork out of 
personnel and plant safety 


DANGEROUS 
PROPERTIES 


of Industrial Materials 


Edited by N. IRVING SAX 1957 
Consultant on Industrial Safety $22 50 
Nuclear Development + 
Corp. of America 

Use of this monumen- 

tal new volume dispels 

virtually all doubts 

concerning safe prac- 

tice in industrial opera- 

tions. It gives immedi- 

ate safety information 

to those who must han- 

dle, store or ship chem- 

icals or other industrial § 

materials. This worthy 

successor to the famous 

“Handbook of Danger- 

ous Materials” now in- 

cludes over 8,500 ma- ~ 

terials, and compre- 

hensively covers the 

methods involved in 

the protection of per- 

sonnel and equipment. 


us Properties” 
is truly a bible of safety 
information. 


Contents: 


ALPHABETICAL LISTING OF OVER 8,500 CHEMICALS 

AND INDUSTRIAL MATERIALS INCLUDING: _ 
nym; Deseri tion; Formula; Constants; Toxic 

ard Rating; Fire Hazard; Explosion Hazard; Disaster 
Control; tora e and Handling; Labeling - SHIP- 
PING REGULATION + SYNONYM INDEX 

AND COMPREHENSIVE TEXT SECTIONS ON: TOXI- 
COLOGY AND FIRST AID - VENTILATION CONTROL 
+ PERSONNEL PROTECTION AND PERSONAL HY- 
GIENE - ATMOSPHERIC POLLUTION + RADIATION 
HAZARDS + INDUSTRIAL FIRE PROTECTION - 
STORAGE AND HANDLING OF HAZARDOUS MATE- 
RIALS + REACTOR SAFEGUARDS «+ ALLERGIC DiS- 
EASE IN INDUSTRY 


Examine It Free for 10 Days 


on 


REINHOLD PUBLISHING CORPORATION 

Dept. M-243, 430 Park Avenue, New York 22, WN. Y. 
Please send me a copy of DANGERovs Prop- 
ERTIEs oF INDUSTRIAL MarTeriais for Free 
Examination. After 10 days, I will send you 
book and owe nothing 


NAME... 

ADORESS . 

CITY & ZONE 

SAVE MONEY: Enclose $22.50 with order and Reinhoid 


pays all shipping costs. Same return privilege. Please 
=." sales tax on N.Y.C. orders. DO NOT ENCLOSE 


RONALD Books... 


GUIDE to 
MEDICAL WRITING 


Henry A. Davidson, M.D. 27 ills., 338 pp. $5 


A SHORT HISTORY of 

MEDICINE 

Erwin H. Ackerknecht, M.D. 28 ills.. 258 po. 
$4.50 


MOSQUITOES—tTheir Bionomics 
and Relation to Disease 
William R. Horsfall. 206 tables, 723 pp. $16 


EMBRYOLOGY of the 
VIVIPAROUS INSECTS 


Harold R. Hagan. 167 ills., tables; 472 pp. $7 


PREVENTIVE and 
CORRECTIVE PHYSICAL 
EDUCATION—3rd Ed. 


George T. Stafford ond Ellen Davis = 
NEW! 61 ills., tables; 395 pp. 


HEALTH in the 
ELEMENTARY SCHOOL 


Herbert Walker, 30 ills. tables: 228 pp. $4 


PSYCHOLOGY for the 
PROFESSION of NURSING 


Jeanne G. Gilbert and Robert D. Weitz. 
12 ills. 275 pp. $3.75 


UNDERSTANDING OLD AGE 
Jeanne G. Gilbert. 7 ills.. tables; 422 pp. $5 


REHABILITATION of the 
HANDICAPPED 


Edited by William H. Soden. 9 ills., tables: 
399 pp. $6 


The DIABETIC'S HANDBOOK 


Anthony M. Sindoni, Jr., M.D. 20 ills., tables; 
194 pp. $3 


RECOVERY from APHASIA 


Joseph M. Wepman. 27 ills., tables; 276 pp. 
$5.50 


Order your books from: 


THE RONALD PRESS COMPANY @¢ N. Y. 10 
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A “MUST” for every 
Biological and Clinical Chemist 


Never before has a like eter, but are adaptable to 
this been published nearly every instrument mar- 
for clinical pm biological chem- keted today, inciudi Beckman, 
ists and technicians . . . book Brociner-Mass, Kilett- meson, 


that will save hundreds of hours 
and hundreds of doliars in pre- 
paring most procedures for spec- 
trophotometric chemistry. 
Outlines, in detail a step-by- 
step procedure rming 
each determination. All methods 
were painstakingly worked out under actual work! conditions 
on the Coleman spectrophotom- by independent a ities. 


MANUAL OF STANDARDIZED PROCEDURES FOR 
SPECTROPHOTOMETRIC CHEMISTRY 8y Horoid J. Fister 


PRICE—$30.00 per copy 
808 Broadway, New York 3, N. Y. 


Please send copies 2 Fister's Manual of 
Standardized Procedures for Spectrophotometric 


Chemistry, at $30.00 each. 


Leitz, Hellige, Cenco, Lumetron 
and Evelyn. 


includes only the latest and 
most approved clinical methods 
.. accurate, easily applicable 
simple. All methods were proved 


Even if you use only a few of these many 
procedures, this manual A. itself 
many times over in @ very short 

your copy row or send for FREE MOEScRIPTiVe 


(iTERATURE. 

CONTAINS: 
224 METHODS for the determination of 
115 SUBSTANCES in various biological 


fluids ... . Includes 

115 CALIBRATION CURVES .. . . and Seyment 

6 CHARTS . .. . No fewer than NAME | 

339 TESTS can be performed from the 

728 loose-leaf PAGES of this manual, 
printed in large, clear type on paper ADDRESS ! 
especially selected to stand constent | 


handsome, 7-ring, gold-embossed binder. 


NEW PURCHASING SYSTEM 
SAVES THOUSANDS OF DOLLARS 
FOR HOSPITALS AND INSTITUTIONS 

JUST OFF THE PRESS! Revised and Enlarged 


STOCK-A-LOG 


STANDARDIZES Purchasing, Stoc ‘ocking, Distributi ONTROLS Inven- 
toryv—Makes REQUISITIONING Easier—SAVES nds of Dollars! 


PRICES— If you order a Tria! 


needs s new, jarger quanti 
REQUISITION and PUR- —- rr later, we will re- 
CHASING 8 to Il COPies— difference 
yeers in preparation . . each $11.00 tween the sin- 
fa by the man years of ex- 12 or more "Copies gle copy price and 
perience urray Schnee, 
Each STOCK-A-LOG comes in a handsome, 
sterdy. 3- Hing with and 1 STANDARD SCIENTIFIC SUPPLY CORP. Pub. 
pages for major classifications o' ouse- 
hold poe hand + Supplies — Stationery— I Dept. PH, 808 Broadway, New York 3, N. Y. 1 
and Please send copies of STOCK-A-LOG. 
boratory upplies upplies—Chemicals 
—Purchasing System, with complete Instructions 1 Check Enclosed BM Us 
for setting up. Also a supply of Sample REQUI- 
SITION FORMS that simpy ait ordering and Institution 
effect additional savings, (available in quantity 
at special discounts from the Publisher). i Address 1 
Stock-A-Log is a working tool that belongs in . 
every nursing station, pantry floor, purchasing and City Zone _ State 
stores department and all other requisitioning de- I Ordered By 1 
partments. Analyze your departments now and 1 I 
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Kl MAX... new 


CULTURE TUBE 
Made of KG-33 “hard” glass 


for chemical durability and 
heat-shock resistance. Flat 
glazed tops. Large blasted 
marking area. Sizes from 


6 x 50 to 38 x 200 mm. 


CULTURE TUBE (Screw cop) 


Similar to 45048 but with 
top finished for screw cap 
with rubber or Teflon liner. 
Caps will withstand auto- 
claving and caps and liners 
are interchangeable. 


TUBES 
Similar to 45066 but coded 


in six colors for quick, con- 
venient identification. 
Fused-on enamel color 
patches are durable, with- 
stand washing, sterilizing. 


Now, Kimble builds new durability into laboratory glassware, thanks 
to KG-33 borosilicate glass. 
Kimax apparatus is highly resistant to thermal shock, mechanical 
shock and chemical attack. 
Ask your Kimble dealer how you may qualify for quantity discounts. 
Kimble Glass Company is a subsidiary of Owens-Illinois, Toledo 1, Ohio. 
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standard of 


Constriction provides se- 
cure cotton plug seat. Tops 
are uniformly flat for better 
finger control. Tips gauged 
for accurate delivery. Sizes 
from 1/10 ml to 10 ml. 


KIMBLE LABORATORY GLASSWARE 
AN PRODUCT 


quality in “hard glass” 


ERLENMEYER FLASK 

Specially designed by 
Kimble for use in mixing 
and storing culture media 
and for many chemical pur- 


poses. Caps can be steam 
sterilized. 


KIMAX is available through dealers in the United States, Canada and principal foreign cities. 


Owens-Iurnots 


CENERAL OFFICES + TOLEDO 1, OHIO 


MILK DILUTION BOTTLE 
Complies with requirements 
of APHA. Features smooth 
marking spot. Graduation 
line at 99 ml. Has plastic 
screw cap with cemented-in 
rubber liner. 
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EIGHTY PUERTO 
RICAN FAMILIES IN 
NEW YORK CITY 


Beatrice Bishop Berle 


Dr. BeRLe REPORTS ON A MEDICAL 
study carried out in a slum district 
of New York City. Several physicians 
worked in a small office in the area 
described and provided limited out- 
patient medical care to people in 
the neighborhood. Medical and so- 
cial data were collected and are pre- 
sented in summary form in the 
Appendix. These accounts include 
not only the medical and hospitaliza- 
tion history of each family but also 
data concerning family organization, 
physical characteristics, housing, 
command of English language, edu- 
cation, religion, employment and wel- 
fare records. The interaction be- 
tween the occurrence of illness, its 
management, and the various social 
factors outlined form the basis of the 
text. As a field study in environ- 
mental medicine, this book should 
be of value to those caring directly 
for Puerto Rican migrants living in 
metropolitan slum areas. 331 pp. 


$4.75 


EFFECT OF 
RADIATION ON 
HUMAN HEREDITY 


“Man’s. most precious trust is his 
genetic heritage, upon which must 
depend the health and orderly de- 
velopment of future generations.” 
Among the subjects of the essays by 
specialists from all over the world 
are mutation in man, detection of 
genetic trends in public health, de- 
tection of induced mutations in off- 
spring of irradiated parents, and 
mutation rates in Mendelian popula- 
tions. A World Health Organization 
publication. 168 pp. $4.00 


PRESCRIPTION FOR 
SURVIVAL 


Brock Chisholm 


To SAVE HIMSELF IN THE ATOMIC ACE 
ahead man must change fundamen- 
tally. Can he do it? Dr. Chisholm 
argues that hitherto human behavior 
has always been characterized by 
aggression, conflict, and warfare. 
Teday, for the first time in human 
history, the tools of total annihila- 
tion are within man’s hands. If 
man is not to cause his own disa 
arance from the face of the earth, 
must take immediate and drastic 
steps to alter his patterns of be- 
havior and thinking. Dr. Chisholm 
boldly probes the subject of individ- 
ual and social integration. Here is 
an inspiring challenge to the present 
and a warning for the future. 92 pp. 


$2.50 


INTERNATIONAL 
CLASSIFICATION 
OF DISEASES 


This manual of the international 
classification of diseases, injuries, 
and causes of death is intended to 
facilitate a common basis of classi- 
fication for general statistical use. 
In two volumes, this revised edition 
gives nomenclature regulations as a 
guide to national administrations in 
the compilation and publication of 
statistics in accordance with the in- 
ternational classification. These vol- 
umes also include the international 
form of medical certificate of causes 
of death and rules for the selection 
of underlying causes of death. A 
World Health Organization publi- 
cation. 393 and 400 pp. 

$6.75 set. 
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(D UNSETTLED CHILDREN AND THEIR FAMILIES 
by D. H. Stow. This book, the result of years of pa- 
tient research, is a guide tc those major family wesk- 


HILOSOPHICAL LIBRARY 


THE MIND OF THE MURDERER by Linde. 
say Neustatter. With more human now 
applying to the p of under- 


nesses and mistakes which produce 
delinquency and other disturbances in children. In 
analysing twelve ways in which « family may fail to 
be « good one, Dr. Stott develops a general theory of 
maladjustment which will be of particular interest to 
psychologists. $6.00 
C-) PSYCHOLOGICAL DISORDER AND CRIME by 
®. Lindesay Neustatter. Based on the author's wide 
experience as visiting psychiatrist to jaile and reform 
schools, and as an expert witness in the courts, this 
book summarizes for the lawyer, magistrate, probation 
officer and social worker, the major psychological dis- 
orders and their relation to crime. In addition, it 
offers provocative comments on the psychological im- 
plications of several well-known criminal trials of 
recent years. $6.00 
(CO THE CHRONICALLY ILL ty Joseph Fox. A wise, 
compassionate and practical discussion, by a doctor 
with a wide experience in the field, of a major public 
health problem: the care of the chronically ill. The 
subject is thoroughly analyzed, from the effects of 
chronic sickness upon the patient and those charged 
with his care, to its wide economic and sociological 
implications for society—with recommendations regard- 
ing hospitalization versus the successful new home-care 
program. $3.95 
(CO A TREASURY OF PHILOSOPHY edited by Dag- 
obert D. Runes. Here is one of the most comprehensive 
collections of philosophical writings ever te be 
gathered between the two covers of one book. In a 
text of over 1200 pages, under more than 375 separate 
entries, are to be found, not only the great philos- 
rs of the West, bet the important, lese 
familiar, thinkers of the Orient. The selections cover 
the whole span of recorded philosophy—from the Sixth 
Centery B. C. to the present day. $10.00 
PRESENT DAY PSYCHOLOGY edited by A. A. 
Robeck. A definitive volume of @ original contriba- 
tions embracing practically the whole range of pey- 
chology from the neurological basis to the military 
branch and parapsychology, eech chapter written by an 
expert in his field expremly for this work. The most 
comprehensive survey im English thee far. Approxi- 
mately 1000 pages. $12.00 
OO THE NEW DICTIONARY OF PSYCHOLOGY 
by Philip Lawrence Harriman. Thousands of entries 
covering all basic terms and concepts in psychology. 
psychoanalysis, peychistry and allied subjects. $5.00 
(—) MANUAL OF NUTRITION First published in 1945, 
this manual was originally the work of Dr. 
Pyke, a member of the Scientific Adviser's Division 
of the British Ministry of Food. Since then, the rapid 
advance in nutritional knowledge has necessitated « 
complete revision of text and to form this 
fourth edition of the work. $3.75 
PSYCHOPATHIC PERSONALITIES Herold 
Paimer. A study of the nature and character of the 


coming 

Dr. W. Liedessy Neustatter, author o! Psychological 
Disorder and Crime, has made « special and intensive 
steady of of recently convicted murderers 
trom this point of view. 

All the well-known killers of post-war years have 
been included im this survey—Christie, the bysteric; 
Heath, the peychopath sadist; Haigh, the simalator of 
insanity; Gifford, the psychopath; Strafien, the mental 
defective. 

The author writes from wide experience as visiting 
peychiatrist to jails, homes, hospitals, and as an ex- 


pert witness in the courts. In addition to those mur- 
derers whose names are well known to all interested in 


other unusual 
$6.00 


criminology, be draws upon his wide 
perience in his comments upon 
cases. 


(C) THE NEW CHEMOTHERAPY IN MENTAL ILL- 
NESS edited by H. L. Gordon. The present decade 
of this century will probably be remembered in medical 
history for the introduction of the “tranquilizing” or 
ataractic drag in the treatment of mental iliness. The 
present work, by more than a hundred medical experta, 
reviews their multiple experiences with these drugs in 
treating ouch psy as hiz 

manic -d *, mental i senility, 
ete. $10.00 


() THE NEUROSES AND THEIR TREATMENT 
edited by Edward Podoleky. The neuroses, as the 
most commen of all the emotional ilinesees, are of 
concern not only to the psychiatrist, but to the general 
practitioner. In this collection » recent articles by 
some 45 eminent psychologists bistrists, the 
neuroses are approached in a t man- 
ser, both as to diagnosis treatment, 

of therapy, peychotherapy and peychop 

methods, are dealt with. 

(C) THE GANG: A STUDY IN BE- 
HAVIOR by Herbert A. Bloch and Arthur Niederhoffer. 
In this timely volume, the authors have described and 
analyzed in great detail the behavior of adolescents 
is « variety of cultures. They indicate the sociological 
and psychological reasons for the organization of adoles- 
cent groups; the ambitions, objectives and ideals these 
try to serve; and why such groups become subverted 
into predatory gangs in certain societies, notably the 
American. A detailed case study of a youthful preda- 


Police Academy. 


C) EPILEPSY by Letitia Fairfield. This is the first 
full-length beok to summarize for the general public 
exactly what is known about this mysterious and dis- 
tressing — what tr are what 

ilité idential colony can offer, what special 


major mental disturbances, particularly 
and the manic-depression psychoses, by « leading Brit. 
ish peyehiatrist. $4.75 
Foor TROUBLES T. T. Stamm. The in- 
mech of modern life has led, not to 
less, but to far more strain on the human foot. Here 
is a book that offers full, medically sound information 
om the care and maintenance of that delicate and 
beautifully designed mechaniem, which is the most 
important single factor im determining whether we 
shall lead independent lives to the end of our days. 
Tustrated $4.75 
THE SCIENTIFIC STUDY OF SOCIAL BE- 
HAVIOR by Michael Argyle. An up-to-date account of 
psychological research into human social behavior. 
There are chapters on interaction between pairs of 
people, behavior im small social groups, and haman 
relations in industry. The author has avoided the 
adoption of any particular theoretical position, and 
has concentrated on the established empirical findings. 
The results of several hundred investigations are sum- 
marized and compared, so that the principal generali- 
zations which emerge can be seen. 
The author is a member of the feculty of the 
University of Oxford. $6.00 


problems ‘are by epilepsy in children, and 
what pl the P can expect te find in 
the workaday world. 

A reading of this book will help epileptics put their 
problem into proper perspective, and will give confi- 
dence to all who have to deal with epileptics in the 
family circle, factory or office. “7S 


MAIL THIS COUPON TODAY 
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PHILOSOPHICAL LIBRARY, Publishers 


PHILOSOPHICAL LIBRARY, Publishers 
15 East 40th Street, Dept. A-159, New York 16, N. Y. 
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confirm the hypothesis presented. 

Mr. Bloch is om the staff of Brocklyn College, and 

: is am instructor at the New York 

$6 00 

| 

| 

| 15 East 40th St., Dept. 4-159, New York 16 
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JUST OFF THE PRESS! 


Sixth Edition (1958) 
of the 


Directory of 
Public Health Statisticians 


This brand new edition lists the names of 
1,322 public health statisticians and, in 
addition, gives job titles, degrees, agency 
or company affiliation and addresses. 


It is a book made to be useful to not only 
the statistician, but also to agencies and 
health departments. Get your copy now 
through the APHA Book Service. For the 
small cost of $1.00 a copy to Members on 
prepaid orders, and $1.50 a copy to non- 
members, you may have the latest “who's 
who” of the statisticians in public health. 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 
1790 BROADWAY NEW YORK 19, WN. Y. 


Preserve your JOURNALS 
With a fesse Jones 


Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, ogee 4 
Volume File on your book shelf. Its ric 
red and green Kiver cover looks and 
feels like leather, and the 16-carat gold 
leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to 
order 3 for $7.00 or 6 for $13.00. Satis- 
faction guaranteed. For prompt ship- 
ment, order direct from the: 


1790 Broadway, New York 19, N. Y. 


NUTRITION 


BOOKS 
© Simplified 
Diet Manual 


By Nutrition Service, lowa State 
Dept. of Health, in cooperation with 
lowa Dietetic Association 


For the physician and dietitian for 
their use in menu planning for special 
diet patients, but also useful to those 
concerned with diet therapy and nv- 
tritional education. Contains 32 spe- 
cial purpose diets utilizing food ex- 
change lists and meal patterns . . 

features which enable a patient to 
have greater variety from a specific 
diet. Hospital tested and approved. 


96 pages $1.95 


© Teaching Nutrition 


By Mattie Pattison, Helen Barbour, 
and Ercei Eppright 
“. . . fulfills a long and strongly felt 
need for tested approaches for teach- 
ing nutrition with scientifically sound 
information. The basic nutrition in- 
formation is stated in understandable, 
even lay language, and the educa- 
tional procedures are adaptable to 
difficult age groups.” 
—Journal of Home Economics 


212 pages $3.95 
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$end for Your FREE 


Sample Copy of 


This is your no-obligation opportunity to 
learn how INSTITUTIONS Magazine can 
help you familiarize yourself with the opera- 
tion and management of Institutions and the 
steps they take, as “a home-away-from- 
home,”’ to protect the health and well-being 
of people while at work, play, school, sick 
or traveling. 

Each issue of INSTITUTIONS Magazine 
contains dozens of quantity recipes and 
menus .. . all kitchen-proven to be popular, 
economical, truly nutritious and well- 
balanced. 

INSTITUTIONS Magazine gives basic 
information on sanitation . . . its importance, 
where potential danger lurks, how preventive 
programs can be established and employees 
taught good sanitary practices. 

Each issue also offers advice on accident 


INSTITUTIONS 


Magazine 
Today! 


prevention to protect patrons, patients and 
employees from safety hazards, suggests cor- 
rective measures and methods of educating 
employees to avoid such dangers. 

Every month INSTITUTIONS Magazine 
reviews hundreds of new and improved prod- 
ucts and equipment items dealing directly or 
indirectly with such areas of public health as 
accident prevention, sanitation, nutrition, 
communicable disease control, overall main- 
tenance of a healthy environment in hospi- 
tals, schools, industrial institutions, hotels, 
restaurants, Institutions of all types and sizes. 

If your work involves such Institutions, 
you'll find INSTITUTIONS Magazine prac- 
tical, informative monthly reading. Get your 
FREE sample copy and see for yourself the 
many benefits INSTITUTIONS Magazine 
has to offer you each and every month. 


Clip: nd mail 
coupon for your 
REE copy! 


INSTITUTIONS MAGAZINE 
1801 PRAIRIE AVENUE 
CHICAGO 16, ILLINOIS 


charge for this. 


Nome____ 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
New York 19, N. Y. 


1790 Broadway at 58th Street 


Publications of the APHA 


easuring the 
of A Yardstick for Health Of- 
cers, H Officials and Planners: 
Part = Nature and Uses of the Method. 
71 
Part i” Appraisal of Dwelling Conditions. 
Vol. B—Field 
—Office Procedures. 
three 
Appraisal of Neighborhood Environment. 
32 pp. 
Basic Principles of Healthful Housing. 2nd od. 


Guides to Services for Wandicapped Children: 


Cleft Lip and Cleft Palate—@8 pp. 

Dentofacial Handicape—80 pp. 

Handicapped Children—130 pp. 

Hearing Impairment—1956. 108 pp. 

Vision and Eye Probleme—1956. 108 pp. 


Health Practice Indices 1947-1948. A collec- 
tien of charts showing the range of accomplish- 
ments in various fields of community health serv- 
ice. 9 pp. 

Health Supervision of Young Children. 180 pp. .. 


Nutrition Practices: A Guide for Public Health 
Administrators. pp. 

Occupational Lead Exposure and Lead Poison- 
ing. 1943. 67 pp. 

Panuem eon Measles. 
tion from the Danish). 
111 pp. 

Principles fer Healthful Rural Housing. 
1957. 30 pp. 


Standard Metheds fer the Examination of Dairy 
Products. 10th ed., 1953. 345 pp. 
Microbiological ‘of Mik and 
Cream: Chapter 2 only. 
Photographic Sediment 
Standard Metheds for the Examination of W ater, 
Sewage and Industrial Wastes. 0th ed. 
522 pp. 
Special price to members of APHA, AWWA, and 
FSIWA on prepaid orders only for a single copy.. 
Standards for Healthful Housing: 
Planning the Home for Occupancy. 1950. 9 pp... 
Ceastruction and Equipment of the anes 951 


‘ Public. Bathing 
Places. Fanti Practice for Design, Equip- 
ment and Operation of, 10th ed., 1957. @ pp... 

35 Year Index of the American Journal of Public 
Health. Years 1911 to 195. 340 pp. Buck- 
ram ed. $7.00. Paper ed. 


Order from the Book Service — Advance Payment Is Requested 


Reprints from the American Journal of Public Health 


Methed of Evaluating and Improving the Quality 


Surfaces. February, 1953. 12 p 

Bookshelf on Epidemiology and The 
Medical Officer's. April, 1957. 16 pp. ....+....- 

Bookshelf on Foods and Nutrition. April, 1955. 
12 pp- 

Certain Aspects of the Microbiclegy of an 
Concentrated Orange Juice. June, 1956. 8 pp. .. 

Creative Health and the Principle of Habeas 
Mentum. February, 1956. 12 pp. 

Driver Behavier and Accidents. May, 1957. 

Givers’ Dilemma. Editorial. October, 1954. 4 pp. 

Hew Can We Improve Our Teaching of —_ 
Hie Health? July, 1956 

Lemuel Shattuck—Still « Prophet. 
1949. 27 pp. 


The pawn Health Department—Services and Re- 
An official statement of the Amer- 
ican Peblie Health Association. March, 1951. 8 pp. 


ef Medical Care, A. July, 1956. & pp. 

On the Use of Sampling in the Field of Public 
Health. June, 1954. 24 pp. 

Poultry Inspection. Official Statement 
November, 1957. 12 pp. ... 

Public Health Problem of Accidental 
August, 1956. 8 pp. 

Relations Between Mental Health aa Public 
Health. July, 1956. 8 pp. 

State Health Department—Services and Responsi- 
bilities. February, 1954. 20 pp. 

Suggested Heme Accident Prevention Activities 
for Health Departments. May, 1956. 8 pp. 

Tax-Supported Health and Welfare Services. 
January, 1957. 


Where Are We Going in Public Health 
—Resolving the Basic Issues. April, 1956. 20 pp. 


Order from the Book Service — Advance Payment Is Requested 
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$1.75 


$7.30 
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American Journal of Public Health and the 
Nation’s Health. Single copies...............-.. $1.25 
APHA Year Book es $1.50 
$1.00 
$2.00 
Housing an Aging Population. 1953. pp. .... $1.50 
Metheds fer Determining Lead im Air and in 
$1.00 Biological Materials. 2nd ed. 1955. @ pp. ... $1.25 
$1.00 
; $6.00 
] 
$3.00 
reprinted 1950. 34 pp. ......... $2.9 
Care of Laboratory Animals. 1954. 32 pp. ..... -75 
Centrel of Communicable Diseases in Man. $1.00 
ed. 1955. BIZ pp. Proposed Housing Ordinance. 1952. 24 pp. ...... $1.00 
Diagnostic Procedures and Reagents. Technics Public Health Carcer Pamphlets. 
fer the Laboratery Diagnosis and Centre! of Public Health—A Career with « Future. Revised 
SBD PP. $6.00 Selected Papers of Joseph W. Mountin, M.D. 
Diagnostic Procedures for Virus and Rickettsial 1956. 356 pp. = 
Diseases. 2nd ed. 1956. S7B pp. 87.90 
Directory of Public Health Statisticians. Gh Ed. $5.50 
in preparation. 
Evaluation Schedule. For use in the study and 
appraisal of community health programs .........- 7 
; General Medical Care Programs in Lecal Health 
Departments. 195]. 129 pp. $1.00 
: Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and Ceon- 
Guide to « Community Health Stady. Revised 
i $1.00 $2.00 
$2.00 
$1.90 
$1.50 
$1.50 $1.00 
$1.50 
$1.9 
$1.50 $3.75 
$.25 $.15 
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FOR THE PUBLIC HEALTH LIBRARY 


PREVENTIVE MEDICINE AND Puslic HEALTH 


By KENNETH F. MAXCY, M.D. (Johns Hopkins) 
Publ. July 1956. 8th Edition. 1477 Pages. 263 Illustrations. $15.00 


IMMUNITY, HYPERSENSITIVITY AND SEROLOGY 


By SIDNEY RAFFEL, M.D. (Stanford) 
2nd Edition. Fall, 1958. 531 Pages, 48 Illustrations. 


TEXTBOOK OF CLINICAL PARASITOLOGY 


(Including Laboratory Identification and Technic) 
By DAVID L. BELDING, M.D. (Boston Univ.) 
1955 Printing. 2nd Edition. 1148 Pages. 1015 Illustrations. $12.00 


DISEASES OF THE TROPICS 


By CEORCE C. SHATTUCK, M.D. (Harvard) 
Publ. Jan. 1951. Ist Edition. 814 Pages. 450 Illustrations. $12.00 


ZINSSER’S BACTERIOLOGY 


By D. T. SMITH, M.D. and N. F. CONANT, Ph.D. (Duke) 
llth Edition. 976 Pages. 509 Illustrations. $12.00 


MICROBIOLOGY 


By C. F. KELLY, Ph.D. (Okla.) and K. E. HITE, M.D. (Chicago) 
Publ. June 1955. 2nd Edition. 615 Pages. 207 Illustrations. $7.50 


Approved LABORATORY TECHNIC 


By KOLMER, SPAULDING and ROBINSON (Temple) 
1956 Printing. 5th Edition. 1193 Pages. 403 Illustrations. $12.00 


THE PHYSICIAN AND THE LAW 


By ROWLAND H. LONG, LLB., LLM. (N. Y. Univ.) 
Publ. Aug. 1955. 296 Pages. With Glossary and Table of Cases. $5.75 


APPLETON-CENTURY-CROFTS, INC. 


(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 


The New York Academy of 
Medicine Monograph Series 
edited by lago Galdston, M.D. 


A seriez of new monographs devoted to the 
eedings of the Institute of Social and 
istorical Medicine, held at the New York 
Academy of Medicine. The purpose of this 
Institute is “to inquire whether medical his- 
tory can in effect serve to illuminate current 
problems and issues in medicine . . .” 


Monograph I—On the Utility of Medical 
History, 00 

Monograph Il—The Impact of the Anti- 
biotics on Medicine and Society, $5.00 


A Handbook of Hospital Psychiatry 
A Practical Guide to Therapy 
by Louis Linn, M.D. 


“It was about time somebody wrote this 
book . . . an extraordinarily complete and 
compact work that will provide an alert hos- 
pital staff with a year of seminar material. 
As the only book of its type, it is, necessarily 
a pioneer work. Some day I suspect it will 
be a classic.”"—Am. J. Psychiat. 


“This is an encyclopedic volume that at- 
tempts to cover all aspects of hospital psy- 
chiatry. Dr. Linn obviously knows his 
topic.” —Bull. Am. Assoc. Med. Clinics $10.00 


The Doctor, His Patient and the 
Illness 


by Michael Balint, M.D. 


the book is a work of truly major sig- 
aie It is a penetrating, frank, stimu- 
lating, and instructive critique of present-day 
medical practice. It is an earnest and 
courageous assault on a major problem. This 
is a work to be read by the general practi- 
tioner, the medical educator, and the psy- 
chiatrist. Also, those interested in learning 
how medicine is practiced in Great Britain 
under the National Health Service will find 
this book most revealing.”—J. Am. Med. 
Assoc. $7.50 


Psychotherapy of the Adolescent 
edited by B. H. Balser, M.D. 


“Therapists, educators, physicians, and par- 
ents will find much valuable and enlighten- 
ing information in the book. Pediatricians 


may be especially interested in the chapter 
describing the treatment of adolescents by 
pediatricians working in a hospital setting 
in collaboration with a psychiatrist. . . . The 
authors use illustrative case material and 
the papers are all very readable.”—Assoc. 
for Family Living 


“Adolescence is a trying phase in the process 
of human development and treatment of its 
problems is difficult. Relatively little appears 
in our literature on the subject and welcome 
indeed are these papers . . . this book is 
stimulating and useful reading. . . ."—N. Y. 
State J. of Med. $5.00 


Psychoanalysis and Social Work 
edited by Marcel Heiman, M.D. 


“This is one of the first successful attempts 
to present the tremendous contribution the 
field of psychoanalysis has made to the pro- 
fession of social work . . . particularly recom- 
mended to students of social work.”—Ment. 
Health Bull. $5.00 


Fields of Group Psychotherapy 
edited by S. R. Slavson 


“The contributions are unusually well written 
and organized and cover a great deal of 
material in a clear and concise fashion. . . . 
Because of its scope and thoroughness, the 
work can be used as a source of reference. 
Of equal importance is the fact that the 
material is presented in such a manner as to 
be readily understood by the physician who 
is not specifically trained in psychiatry.”— 
J. Am. Med. Assoc. $6.00 


Personality, Stress and Tuberculosis 


edited by Phineas J. Sparer, M.D. 


by the American College of Chest 

ysicians, the Veterans Administration, the 

Tennessee Department of Mental Health, and 
the Tennessee Psychiatric Association. 


. human factors in the patient can defeat 
the power even of the miracle drugs. This 
interdisciplinary approach to the tuberculosis 
patient .. . is a first attempt to integrate the 
extensive current developments in the newer 
psychomedical aspects of tuberculosis. Each 
of the 33 chapters has been written by an 
authority in medicine, psychiatry, or psy- 
chology.”—Library Journal $12.50 
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227 West 13 Street 


New York 11, N. Y. 
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The increasing importance of international health is attested by 


Journal 
of Public 
Health 


the growing literature on the subject. The Annual Bookshelf for 


John J. Hanlon, M.D., M.P.H., F.APH.A. 


T Last the public health worker in 
America has opened the window to 

the world, leaned out, and taken a good 
look around. Until but a few years ago, 
few of his professional brothers and 
sisters thought much about international 
health, much less had first-hand experi- 
ence with it. World War II changed all 
that. Until those catastrophic years, our 
activities in the international arena were 
limited essentially to the efforts of quar- 
antine officers, the small number of pub- 
lic health statesmen who represented us 
at various health and medical congresses, 
and certain missionary and foundation 
groups who tended to render their im- 
portant services in a more or less self- 
contained manner. Similarly, surpris- 
ingly little printed material on any 
phases of international work was avail- 
able to the average public health worker. 
Growing largely out of the exigencies 
of the war and the subsequent Far East- 
ern “incidents,” and patterned to a con- 
siderable extent after the fruitful experi- 
ences of the mission and foundation 
groups, the United States and a few other 
countries found themselves increasingly 
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1958 provides a thorough and stimulating guide to the field. 


A BOOKSHELF ON INTERNATIONAL HEALTH 


involved in meeting needs for coopera- 
tive international public health pro- 
grams. The circumstances which led 
to the war did something else—they 
sounded the death knell of the League 
of Nations and eventually of its Interna- 
tional Health Office. The resulting vac- 
uum was felt keenly even before the 
war's end. Plans to fill the vacuum 
were initiated promptly, culminating in 
the eventual development of much im- 
proved replacements in the form of the 
United Nations and its related specialized 
agencies. In addition to certain emer- 
gency agencies such as the United Na- 
tions Relief and Rehabilitation Admin- 
istration, this period also saw the birth 
of the World Health Organization and 
the United Nation’s Children’s Fund. 

As a result of the growth and exten- 
sion of these multiform activities, a sig- 
nificant proportion of American public 
health workers have had an opportunity 
to obtain first-hand knowledge and ex- 
perience in countries and areas through- 
out the world. Concurrently, many of 
those responsible: for professiona) edu- 


cation in public health and related fields 
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not only have had extensive contact with 
large numbers of students from abroad, 
but also have had their horizons ex- 
tended through travel grants and service 
as consultants. Among the many by- 
products has been a rising tide, now 
approaching a flood stage, of books and 
articles, popular as well as scientific, on 
the many facets of international public 
health. 

All of this is certain to have a deep 
and lasting influence on public health 
thinking, teaching, and practice in the 
United States. It has resulted among 
other things in a long-needed recogni- 
tion of the important relationship to 
public health of cultural anthropology 
and other social sciences, in a renewed 
and extended application of the princi- 
ples of epidemiology; in greater consid- 
eration of the variations in arrangements 
for medical care; and in a clearer ap- 
preciation of the relationship between 
public health and medical care. It is 
significant that at least one school of 
public health has gone so far as to in- 
stitute 2 special training course for in- 
dividuals who plan to teach public health 
and preventive medicine in other coun- 
tries, especially in the underdeveloped 
areas of the world. 

There are many reasons why we 
should play a greater than average role 
in what is occurring. In the first place, 
the United States, even in its national 
youth, took an active part in some of 
the earliest international health confer- 
ences and deliberations. Since then 
much of what is now accepted as good 
public health practice was developed 
here, and few other nations have trained 
as many professional workers in the 
health and medical fields. No other 
country has been as active on either a 
governmental or a nongovernmental 
basis in technical assistance to less de- 
veloped areas of the world. In addition, 
we were one of the most active instiga- 
tors in the development of the Pan 
American Sanitary Bureau and of the 
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World Health Organization. (The per- 
manent home of PASB is here and we 
provided an initial temporary home for 
WHO.) For both, we have consistently 
furnished the largest single share of 
financial support. 

A number of other factors have con- 
tributed to the increasing awareness of 
international affairs by the average 
American public health worker. Foreign 
aid, including assistance in health and 
medical affairs, is one of the most dis- 
cussed subjects in our Congress, in the 
press, and among the public. It is cur- 
rently the most common subject for 
debate in colleges and universities 
throughout the United States. The news- 
papers in even the smallest towns now 
have some international coverage, where 
previously they may have neglected news 
from beyond their state boundaries. 
Everyone is aware of and concerned 
about the general state of political un- 
rest throughout the world. Along with 
this is an increasing awareness of the 
contribution of widespread ill-health to 
political unrest. Health problems of 
other countries have made some very 
personal and dramatic impacts upon 
public health workers in America dur- 
ing recent years. As a result of an 
amazing revolution in transportation, we 
have seen smallpox, malaria, and other 
diseases more easily and quickly intro- 
duced from one country to another. We 
are confronted with the specter of yellow 
fever drawing ever closer from the South, 
and only recently we have experienced a 
wave of “oriental” or “Asian” influenza, 
spreading at the speed of a high-powered 
diesel engine or a four-motored plane. 

These, then, are but a few highlights, 
a few examples of the factors which have 
forced the awakening of public health 
workers of the United States, and indeed 
of public health workers of all countries, 
to the existence and significance of the 
health problems of the world as a whole. 
Their appetites have been whetted. It 
is important that food be provided for 
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these appetites. Perhaps the following 
suggestions may provide some. 

It may be well to precede the bibliog- 
raphy with a few words of explanation. 
First of all it is long, deliberately so, 
because of a widely expressed need for 
a more comprehensive listing than has 
heretofore been available. However, a 
few items have been marked with an 
asterisk with the thought that they might 
serve as a basic library or reference 
source. Some items, known to be out of 
print, nevertheless are included since 
they may be available to those interested 
from various library sources. A certain 
provincialism will be noted in the choice 
of references from professional journals. 
This is deliberate, as the presentation is 
intended primarily for the American 
public health worker. Hence it was con- 
sidered most practical to refer essentially 
to journals most readily available to 
him. It will be noted that, within topi- 
cal areas, references are not arranged 
in any alphabetic manner. An attempt 
has been made to accomplish several 
ends by listing according to topic, time 
and relative significance as well as rela- 
tionship to other references. It is hoped 
that this will be a source of sequential 
assistance rather than confusing to the 
reader. As concerns availability, publi- 
cations of the UN, WHO, and of many 
other international agencies may be ob- 
tained from the Columbia University 
Press, International Documents Service, 
2960 Broadway, New York 27, N. Y. 
Many WHO publications as well as ali 
material of the Pan American Sanitary 
Bureau may be obtained from the Pan 
American Sanitary Bureau, 150] New 
Hampshire Avenue, N.W., Washington 
6, D. C. 


BIBLIOGRAPHY 
* Indicates basic library 


History 


By far the best book readily available is 
Goodman's. Ordinarily one hesitates to in- 
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clude references te material published by 

proprietary houses. However, it is felt that 

the Ciba Symposia published between 1939 

and 1952 were definitely in a class by them- 

selves. Testimony to this is given by the fact 
that many public health and medical libraries 
have retained and catalogued them. These 
publications presented a wide variety of sci- 
entific subjects including many related to in- 
ternational health in a truly scholarly manner. 

* Goodman, Neville M. International Health 
Organizations. Philadelphia: Blakiston, 
1952. Chap. II-V. 

Barkhuus, Arne. The Dawn of International 
Cooperation in Medicine. Ciba Symposia 
§:1554-1562 (Oct.), 1943. 

—————. The Sanitary Conferences. Ibid. 
§:1563-1579 (Oct.), 1943. 

Souza, G. H. de Paula. History of the In- 
ternational Sanitary Conventions Epidemio- 

i Information Bulletin. Geneva: 
UNNRA 1:5~12 (Jan. 15), 1945. 

Barkhuus, Arne. Geomedicine and 
tics. Ciba Symposia 6:2017-2020 (Jan.), 
1945. 

Rosen, George. Forerunners of 
Ibid, 2:563-565 (Sept.), 1940. 

Gerlitt, John. The Development of Quarantine. 
Ibid. 2:566-580 (Sept.), 1940. 

Enger, J. M. The Early History of Quaran- 
tine. Bull. 12, Yellow Fever Institute. 
Washington, D. C.: Gov. Ptg. Office, 1903. 

Cavins, Harold M. The National Quarantine 
and the Sanitary Conventions of 1857 to 
1860. Bull. Hist. Med. 13:404-426 (Apr.), 
1943. 

Leikind, Morris C. Quarantine in the U. S. 
Ciba Symposia 2:581-592 (Sept.), 1940. 


ll. World Health Problems 


This section includes references of two 
types: material of a general descriptive nature 
including comments on the implications of 
widespread ill-health, and reference material 
on the distribution of diseases throughout the 
world. Included are several publications, 
those of Frank, Finke, and Hirsch, which 
while of considerable historic interest, are 
felt best to be placed here along with more 
recent works on Medical Geography. Hirsch 
is well known in this country as a result of 
the English translation of his works. Con- 
cerning the amazing Frank one may merely 
repeat Barkhuus’ conmment that “Frank might 
be considered to have been an international 
institution in himself.” Zeiss’s material was 
prepared during World War II by a group 
of German epidemiologists, primarily for areas 
of military importance. The idea developed 
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partly from Hirsch’s handbook. The atlases 
put together under the editorship of Roden- 
waldt, while quite expensive, are of consider- 
able modern value because of their splendid 
graphic presentations and their excellent 
bibliographies. The first volume exists in 
English as well as German as-a result of 
sponsorship by the U. S. Navy Bureau of 
Medicine and Surgery. Volumes II and III 
have only recently appeared and exist in Ger- 
man only. Probably best known. in this coun- 
try are the four vol by Si , et al. 
While in many ways not as extensive and 
detailed as some might wish, they provide 
much material in a very convenient and usable 
form. May's splendid maps with their exten- 
sive bibliographies 


plement Si , et 
al., nicely. A number of references have been 
added with regard to various specific diseases. 
Of necessity, they represent but a small part 
of the total available. Finally, several stand- 


ard texts in tropical disease have been added 
to fill out the picture. 


A. General, Social, and Economic Implications 


Hanlon, John J. World Health Problems, in 
Principles of Public Health Administration. 
St. Louis, Mo.: Mosby, 1955. Chap. 29. 

Thorp, Willard L. Health Knows No Boun- 
daries. A.J.P.H. 42:806-812 (July), 1952. 

—_—_—_—_——. New International Programs in 
Public Health. Ibid. 40:1479-1485 (Dec.), 
1950. 

UNESCO Comm. (Doc. E/CN. 5/267) Prelimi- 
nary Report on the World Social Situation. 
New York: Columbia Univ. Press, 1952. 

* Winslow, C.-E. A. The Cost of Sickness and 
the Price of Health. Geneva: WHO, 1951. 

. Health Is Wealth. Geneva: 
WHO, 1953. 

May, Stacy. Economic Interest in Tropical 
Medicine. Am. J. Trop. Med. & Hyg. 
3:412-421 (May), 1954. 

Campbell, Eugene P., and Moorehead, Mildred 
A. A Saide Como um Fator no Desenvolvi- 
mento Econémico do Brasil. (English 
translation included.) Revista do Servico 
Especial de Saiide Publica 5:494-502, 1952. 

Ketterer, Warren A. Economic Benefits of 
Malaria Control in the Republic of In- 
donesia. Pub. Health Rep. 69:1056-1058 
(Nov.) , 1953. 


B. Distribution of Disease 


Barkhuus, Arne. Medical Geography. Ciba 
Symposia 6:1986-2016 (Jan.), 1945. 

Frank, Johann Peter. System einer vollstandi- 
gen medizinischen Polizey (9 vols.). Wien, 
779-1827. 


Finke, Leonhard L. Versuch einer allgemeinen 
medicinisch-praktischen Geographie (3 
vols.). Leipzig: Weidmann, 1792-1795. 
Hirsch, A. Handbook of Geographical and 
Historical Pathology (3 vols.). London: 
New Sydenham Society, 1883. 
Zeiss, H. Seuchen-Atlas. Gotha: Perthes, 
1942. 
Rodenwaldt, Ernst. Welt-Seuchen Atlas 
Vol. I. (a) Hamburg: Falk-Verlag, 1952 
(b) Washington: U. S. Navy, 

Bur. of Med. & Surg. 
Vol. IL Hamburg: Falk-Verlag, 1956 
Vol. III. Hamburg: Falk-Verlag, 1957. 

* Simmons, J. S.; Whayne, T. F.; Anderson, 
G. W.; Horack, H. M.; and collaborators. 
Global Epidemiology. Philadelphia, Pa.: 
Lippincott 

Vol.I, India and the Far East. The 
Pacific Area, 1944 

Vol. Il, Africa and the Adjacent Islands, 
1951 

Vol. Ill, The Near and Middle East, 1954. 

* Summary of Reports of the Health Condi- 
tions in the Americas, 1950-1953. Wash- 
ington, D. C.: Pan American Sanitary 
Bureau, 1956. 

Molina, Gustavo, and Puffer, Ruth R. Report 
of Health Conditions in the Americas. Pub. 
Health Rep. 70:943-950 (Oct.), 1955. 

Stolnitz, George J. A Century of Interna- 
tional Mortality Trends. Population Studies 
9:25-55 (July), 1955, and 10:17-42 (July), 
1956. 

May, Jacques M. Medical Geography: Its 
Methods and Objectives. Geographic Rev. 
40:9-41, 1950. 

* May, Jacques M. Atlases of Diseases. New 
York: American Geographic Society 

L World Distribution of Polio- 
myelitis, 1900-1950 
IL. Distribution of 
1816-1950 
Ill. World Distribution of Ma- 
laria Vectors 
IV. World Distribution of Hel- 
minthiases 
V. World Distribution of Den- 
gue, and Yellow Fever 
World Distribution of Plague, 
1900-1952 
World Distribution of Lep- 
rosy, 1952 
Sources of Selected Foods 
Diets and Deficiency Dis- 
eases 
World Distribution of Rickett- 
sial Disease and Vectors (1954) 

Wright, W. H. Studies on Schistosomiasis. 

Nat. Inst. Health Bull. 189, 1947, 


(1950) 
(1951) 
(1951) 
(1952) 
(1952) 
(1952) 


(1953) 
(1953) 


(1953) 
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Hill, K. R.; Kodijat, R.; and Sardadi, M. 
Atlas of Framboesia. Geneva: WHO, 1951. 

Brock, J. F.. and Autret, M. Kwashiorkor in 
Africa. Geneva: WHO, 1952. 

Elton, Norman W.. Yellow Fever in Central 
America. A.J.P.H. 46:1259-1265 (Oct.), 
1956. 

Russell, Paul F. Malaria in the World To- 
day. Ibid. 47:414-420 (Apr.), 1957. 

Proceedings of the Fourth International Con- 
gresses on Tropical Medicine and Malaria 
(2 vols.). Washington, D. C.: Gov. Ptg. 
Off., 1948. 

Treponematoses. WHO Bull. 15:863-1096, 
Geneva: WHO, 1956. 

* Annual Epidemiological and Vital Statistics, 
1954. Geneva: WHO, 1957. 

* Strong, Richard P. Stitts, Diagnosis, Pre- 
vention and Treatment of Tropical Diseases 
(7th ed.). Philadelphia, Pa.: Blakiston, 
1944. 

Shattuck, George C. Diseases of the Tropics. 
New York: Appleton-Century-Crofts, 1951. 

Davey, L. H., and Lightbody, W. The Control 
of Disease in the Tropics. London: Lewis 
and Co., 1956. 


Ill. International Health Legislation 


Attempts to regulate international health 
matters, beginning with quarantine, go back 
a number of centuries. No attempt has been 
made here to include consideration of these 
early efforts. The section on history does this 
to some extent. The references which follow 
are intended to provide basic reference mate- 
rial on the subject which may be kept up to 
date by means of the International Digest of 
Health Legislation issued quarterly by the 
World Health Organization. 

Barkhuus, Arne. Modern International Con- 
trol of Disease. Ciba Symposia 5:1580-1584 
(Oct.) , 1943. 

Stowman, Knud. International Sanitary Regu- 
lations. Pub. Health Rep. 67:972-976 
(Oct.) , 1952. 

International Sanitary Regulations 
Rep. Ser. 41). Geneva: WHO, 1951. 

* International Sanitary Regulations—An- 
notated Edition. Geneva: WHO, 1957. 

International Digest of Health Legislation 
(quarterly). Geneva: WHO. 

* Gear, H. S., and Deutschman, Z. Disease 
Control and International Travel; a review 
of the international sanitary regulations. 
Geneva: WHO, 1956. 

Health and Travel: Proceedings of the First 
International Symposium on Health and 
Travel. New York, N. Y.: MD Publica- 
tions, 1955, 
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* Immunization Information for International 
Travel (USPHS). Washington, D. C.: Gov. 
Ptg. Off. 1956. 


IV. International Health Organizations 
and Programs 


Probably the most confusing aspect of in- 
ternational health is the present organiza- 
tional complexity. There are currently active 
in the field a plethora of activities and pro- 
grams; multilateral, ic.. sponsored by a 
number of governments; bilateral, i.e., spon- 
sored by one government in relation to an- 
other; and nonofficial, i.c., sponsored by 
religious groups, philanthropic foundations, 
and industries. The resulting confusion is 
pointed up by Keeney’s article in The Lancet. 
Goodman and Sharp serve as good over-all 
Baedekers. For the United States bilateral 
programs, “the United States and Interna- 
tional Health” (84th Congress) provides a 
reasonably up-to-date picture. Special atten- 
tion is called to “10 Years of Cooperative 
Health Programs in Latin America” as an 
extremely well done evaluation. On the mul- 
tilateral side, “The Work of the WHO” and 
the “Report of the Director of the PASB,” 
beth issued annually, are of considerable 
value. With special reference to WHO, 
Kramer’s article provides background and 
Berkov’s study provides excellent organiza- 
tional analysis as well as much bibliographic 
material. The first three listings under “Non- 
official Organizations” are particularly good 
descriptive and reference works with regard 
to the works of the many voluntary agencies. 
The last two references in this section, by 
Arbona and Morales, and by Hanlon present 
some of the difficulties inherent in the plan- 
ning of technical assistance programs. 

A. Genera! 


Hanlon, John J. International Health Pro- 
grams, Their Growth and Activities, in 
“Principles of Public Health Administra- 
tion.” St. Louis, Mo.: Mosby, 1955. Chap. 
30. 

* Goodman, Neville M. International Health 
Organizations. Philadelphia, Pa.: Blakis- 
ton, 1952. Chap. VII-XIL. 

Masters, Ruth D. International Organization 
in the Field of Public Health. Washington, 
D. C.: Carnegie Endowment, 1947. 

* Grant, John B. International Trends in 
Health Care. A.J.P.H. 38:381-397 (Mar.), 
1948. 

International Health—A Symposium. A.J.P.H. 
12:1455-1482 (Dec.), 1951. 

1. Winslow, C.-E. A. 
marks. 


Introductory Re- 


2. Chisholm, Brock. The Role of WHO, 
Past, Present, and Future. 

3. Soper, Fred C. Some Aspects of the 
WHO's Programs in the Americas. 

4. Mani, Chandra. Application of WHO 
Programs and Policies in a Region. 

5. Hyde, H. Van Zile. Bilateral Interna- 
tional Health Programs of the United 
States. 

6. Boudreau, Frank B. Our Stake in 
World Health. 

* Sharp, Walter R. International Technical 
Assistance—Programs and Organization. 
Chicago, Ill.: Public Administration Service, 
1952. 

Calderwood, James D., and DeRycke, Laurence. 
A Door to the Present. New York, N. Y.: 
International Development Placement As- 

jiation, 1954. 

The United States and 
Hearings before the Committee on Interstate 
and Seedien Commerce, H. of R., 84th Con- 
gress, 2nd Session, Feb. 8 and 9, 1956. Wash- 
ington, D. C.: Gov. Ptg. Off. 1956. 

U. S. Participation in International Health. 
PHS Pub. 416, Washington, D. C.: Gov. Ptg. 

1955. 

Technical Assistance in Public 
Health (a portfolio of maps and pictures). 
Pub. Health Rep. 67:333-375 (Apr.), 1952. 

Health Abroad—A Challenge to Americans 
(series of brochures) . 

An Opportunity for Nurses. PHS Pub. 
424A. 

Brazil—Twelve Years of Progress. PHS 
Pub. 424B. 

An Opportunity for Sanitary Engineers. 
PHS Pub. 424C. 

A Door to International Health Training 
and Education. PHS Pub. 424D. 

Washington, D. C.: Gov. Ptg. Off., 1954. 

Keeney, Sam M. If I Were a Minister of 
Health in Asia. Lancet July 2, 1955. 


B. Multilateral—Health Organization of League 
of Nations 


The Health Organization of the League of Na- 
tions. Geneva: League of Nations, 1926. 
Vingt-cing ans d’activité de I’Office Interna- 
tional d’Hygiene Publique, 1909-1933. Laval 

(France) : Barneoud, 1933. 

Report on the Works of the League of Nations 
During the War. Geneva: League of Na- 
tions, 1945. 

* Chronicle of the Health Organization (spe- 
cial number). Geneva: League of Nations 
(Dec.) , 1945. 

Weekly and Annual Epidemiological Reports. 

Geneva: League of Nations. 
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C. Multilateral—UNRRA, Health Division 

Epidemiologica) Information Bulletins. Ge- 
neva: UNRRA, 1945, 1946. 

Crabtree, James A. The Immediate World 
Task in Public Health. AJ.P.H. 35:106-110 
(Feb.) , 1945. 

Sze, Szeming. Regional Health Organization 
in the Far East. Ibid. 35:96-99 (Feb.), 
1945. 

* Sawyer, Wilbur A. Achievements of UNRRA 
as an International Health Organization. 
Ibid. 37:41-58 (Jan.), 1947. 


D. Multilateral—W orld Health Organizction 


Mackenzie, Melville D. Potentialities of In- 
ternational Collaboration in the Field of 
Public Health. Ibid. 35:100-105 (Feb.), 
1945. 

* Kramer, Morton. Progress Toward a World 
Health Organization. Pub. Health Rep. 
62:225-248 (Feb.), 1947. 

International Health Conference, June 19-July 
22, 1946, Dept. of State Pub. 2703 Conf. Ser. 
91. Washington, D. C.: Gov. Ptg. Off., 1946. 

World Health Organization—includes Charter 
for World Health, Constitution of the WHO, 
Arrangement Establishing Interim Commis- 
sion. Pub. Health Rep. 61:1259-1279 
(Aug.) , 1946. 

* Handbook of Basic Documents (7th ed). 
Geneva: World Health Organization, 1956. 

* World Health Organization Publications 
1947-1956, Geneva: WHO, 1956. 

World Health Assemblies, Reports of, Geneva: 
WHO, 1948. 

World Health Assemblies, Summaries. 

* American Journal of Public Health— 
usually midyear. 
* Public Health Reports—usually fall. 

Meeting World Health Problems—A Sympo- 
sium. Pub. Health Rep. 67:317-332 (Apr.), 
1952. 

1. Winslow C.-E. A. The Global Problem, 
Inequality of Opportunity. 

2.Mountin, Joseph W. The Need for 
Sound Program Planning. 

3. Dent, A. W. The Need for Public Un- 
derstanding and Support. i 
4. Anderson, Gaylord W. The Need for 

Personnel. 
5. Boudreau, Frank G. The Need for 
Money Reserves. 

* World Health Organization—Facts and Fig- 
ures. Geneva: WHO, 1952. 

The Work of the WHO Annual Report of the 
Director General. Geneva: WHO, 1948. 
Chronicle of the WHO (monthly). Geneva: 

WHO, 1946. 
Bulletin of the WHO (quarterly). Geneva: 
WHO, 1947. 
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WHO Technical Report Series (published 
periodically on various subjects usually re- 
lated to expert committees). Geneva: WHO. 

WHO Monograph Series (published periodi- 
cally on various subjects). Geneva: WHO. 

WHO Newsletter (monthly). See esp. 5: 
Sept.Oct. 1952, Spec. Exhibit Issue and 
undated (€ 1956) Spec. Malaria Issue, 
Geneva: WHO. 


Epidemiological and Vital Stat. Report 
(monthly) Geneva: WHO. 
Weekly Epidemiological Record. Geneva: 


WHO. 

Calder, Ritchie. The Lamp Is Lit: The Story 
of WHO. Geneva: WHO (May), 1951. 

The Work of the WHO Expert Committees. 
Pub. Health Rep. 67:358-369 (Apr.), 1952. 

Reports of WHO Regional Meetings. Inter- 
ested readers should contact WHO Regional 
Offices. 

Shousha, Aly T. Activities of the WHO in 
the Eastern Mediterranean Region. A.J.P.H. 
44:18-25 (Jan.), 1954. 

World Health Day—each year, usually in 
April, the USPHS and the PASB/WHO, 
Washington, D. C. issues material. Those 
interested should centact these agencies. 

Hyde, H. Van Zile. The Nature of WHO. 
Pub. Health Rep. 68:601-605 (June), 1953. 

Hilleboe, Herman E. What WHO Means to 
Us. Ibid. 70:1069-1074 (Nov.), 1955. 

* Brady, Frederick J. Central Technical Serv- 
ices of the WHO. Ibid. 74:101-104 (Feb.), 
1957. 

Candau, Marcolino G. The World Health 
Organizations Top Priorities. AJ.P.H. 44: 
1499-1504 (Dec.) , 1954. 

—~. World Health Catalysts. Ibid. 
47:675-681 (June) , 1957. 

* Berkov, R. The World Health Organization, 
A Study in Decentralized Administration. 
Geneva: Libraire E. Droz, 1957. 

E. Multilateral—Pen American Sonitary Bureau 

* Moll, A. A. The Pan American Sanitary 
Bureau, its Origin Devt. and Achievements, 
1902-1944. Washington, D. C.: PASB, 1948. 

* Bustamante, Miguel E. The Pan American 
Sanitary Bureau, Half a Century of Health 
Activities. Washington, D. C.: PASB, 1956. 

* Basic Documents of the Pan American Sani- 
tary Organization. Washington, D. C.: 
PASB, 1953. 

* Catalogue of Publications, PASB. Washing- 
ton, D. C.: PASB, annual. 

* Annual Report of the Director, of the PASB. 
Washington, D. C.: PASB. 

Proceedings of the Meetings of the Directing 
Council of the PASB. Washington, D. C.: 
PASB, annual. 
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Proceedings of the Pan American Sanitary 
Conferences. Washington, D. C.: PASB, 
annual. 

Pan American Sanitary Bureau Quarterly. 
Washington, D. C.: PASB (contains articles 
on various activities) . 

Bulletin of the Pan American Sanitary Bureau. 
Washington, D. C.: PASB (contains articles 
on various scientific and technical subjects) . 

Sanitary Statistics. Washington, D. C.: PASB. 
Trimonthly (morbidity and mortality statis- 
tics of communicable diseases in the 
Americas). 


F. Multilateral—United Nation's 

Fund 

* King, P. Z. Significance of UNICEF's Role 
in International Child Health Activities. 
A.J.P.H. 40:177-182 (Feb.), 1950. 

* The Compendium. New York: United Na- 
tion’s Children’s Fund, iseued periodically. 

(Vol. TV 1953-1954 esp. useful, presenting 
UNICEF policies, principles, relationships, 
activities, and expenditures.) 

Keeney, Sam E. Half the World’s Children. 
A Diary of UNICEF at work in Asia. New 
York: Association Press, 1957. 

—————. Two Cwoperative Projects of 
WHO and UNICEF. Pub. Health Rep. 
68 :606-608 (June), 1953. 


6. Multilateral—Other UN Related Agencies 


Social Progress Through Local Action. New 

York: UNESCO (E/Cn.5/303) (Jan. 31), 
1955. 

Drenckhahn, Vivian V. International Develop- 
ments in Health Education of the Public. 
A.J.P.H. 43:1461-1464 (Nov.), 1953. 

Martikainen, A. Helen. World Goals in Health 
Education of the Public. Ibid. 47:853-855 
(July) , 1957. 

* Turner, Clair E. The Rome Meeting at the 
International Union for Health Education 
Public. Ibid. 46:1419-1423 (Nov.), 

Food and Agriculture Organization, Rules and 
Regulations. Washington, D. C., 1952. 

The Work of the Food and Agriculture Or- 
ganization. Annual Reports by the Director 
General. Rome: FAO, annual. 


H. Bilateral—US Technical Assistance Programs 
(International Cooperation Administration 
and Predecessors) 
* Publications of the National ing As- 
sociation, Washington, D. C. 
Organization of the U. S. Government for 
Technical Cooperation, 1955 
Technical Cooperation: Sowing the Seeds 
of Progress, 1955 


Children's 
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The Role of the Universities in Technical 
Cooperation, 1955 

Administration of Bilateral Technical Co- 
operation, 1955 

Technical Cooperation in Latin America: 
Recommendations for the Future, 1956 

Technical Cooperation, Washington: IC.A. 
1957. 

Dunham, George G. A Pattern for Coopera- 
tive Public Health. A.J.P.H. 35:89-95 
(Feb.) , 1945. 

Point Four (editorial). 
(June), 1950. 

* The United States and International Health. 
Hearings before the Commission on Inter- 
state and Foreign Commerce, H. of R., 84th 
Congress, 2nd Session, Feb. 8 and 9, 1956. 
Washington, D. C.: Gov. Ptg. Off., 1956. 

History of the Office of the Coordinator of 
Inter-American Affairs. Washington, D. C.: 
Gov. Ptg. Off., 1946. 

* 10 Years of Cooperative Health Programs in 
Latin America, An Evaluation. Washington, 
D. C.: Institute of Inter-American Affairs 
(now part of ICA), 1953. 

Ten Years of Operation of the Bilateral Health 
Programs of the Institute of Inter-American 
Affairs. (This is essentially the same useful 
material as the foregoing in more accessible 
form.) Pub. Health Rep. 68 and 69 (Sept., 
1953, through Feb., 1954) . 

* Stambaugh, John H. Health in Foreign 
Operations. Ibid. 70:52-56 (Jan.), 1955. 

* Technical Cooperation in Health. Washing- 
ton: International Cooperation Administra- 
tion, 1956. 

ICA Health Summary (since Jan., 1954) pre- 
ceded by FOA Health Summary (1952- 
1954). Washington: ICA monthly (contains 
reports from US public health missions 
abroad). ICA public health missions abroad 
often have special reports. Those inter- 
ested should contact Public Health Division, 
USOM (country) c/o US Embassy (capital, 
country). 

Lundy, H. W. A Servicio in Action. A.J.P.H. 
43:1125 (Sept.), 1953. 


|. Bilateral—Soviet Technical Assistance Pro- 


grams 


Ibid. 40:740-743 


Soviet Technical Assistance in Non-Communist 
Asia. Staff Study No. 3, U. S. Senate Com- 
mittee on Foreign Relations, 84th Congress, 
Ist Session, June 10, 1955. Washington, 
D. C.: Gov. Ptg. Off., 1955. 


J. Nonofficial Organizations 


* Guide to Technical Assistance Services of 
the US Voluntary Agencies Abroad. Dept. 
of State Pub. 4422, International Informa- 


tion and Cultural Ser. 21. Washington, 
D. C.: Department of State (Apr.), 1952. 

* Bock, E. A. Fifty Years of Technical As- 
sistance. Chicago, Ill.: Public Administra- 
tion Clearing House, 1954. 

* Role of Voluntary Agencies in Technical 
Assistance. New York, N. Y.: American 
Council of Voluntary Agencies for Foreign 
Service, Inc., 1953. 

* Rockefeller Foundation, International Health 
Division. Collected Papers on Medicine and 
Public Health by Members of the Staff. 
New York, N. Y.: Rockefeller Foundation, 
1956. 

The First Twenty Five Years. Battle Creek, 
Mich.: W. K. Kellogg Foundation, 1955. 
The American Churches and Overseas De- 
velopment Programs. New York, N. Y.: 
National Council of the Churches of Christ 

in the USA, 1951. 

Medical Projects Statistical Data, 1945-1952. 
New York: Unitarian Service Committee, 
1952. 


K. Industry 


Industry and Tropical Health. Proceedings 
of the First Industrial Tropical Health Con- 
ference. Boston, Mass.: Harvard School of 
Public Health, 1951. 

* Industry and Tropical Health. Proceedings 
of the Second Industrial Tropical Health 
Conference. Boston, Mass.: Harvard School 
of Public Health, 1955. 


L. Program Planning 


Arbona, Guillermo, and Morales-Otero, Pablo. 
Difficulties in Planning Public Health Pro- 
grams in Tropical Areas. A.J.P.H. 35:1057- 
1062 (Oct.) , 1945. 

* Hanlon, John J. The Design of Public 
Health Programs for Underdeveloped Coun- 
tries. Pub. Health Rep. 69:1028-1032 
(Nov.), 1954. 


V. Program Examples 


Professional journals in this country are now 
beginning to include as legitimate and accept- 
able reading matter, many articles describing 
specific activities and programs in the inter- 
national field. While the following is certainly 
not exhaustive, it was felt desirable to include 
a number of representative articles of this 
nature to provide the general flavor or atmos- 
phere of field work to public health workers 
in the various professional categories. 


A. Country Programs 


White, John W. We're Building a Better 
Hemisphere. Collier's Magazine (Jan. 27), 
1951. 
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White, John W. Miracle on the Amazon. 
Ibid. (Feb. 3), 1951. 

Halverson, W. L. Health South of the Border. 
Life and Health (Jan.), 1953. 

Cherry, Robert L., and Mangum, Clark W. 
Technical Assistance in Public Health—The 
6-Year Program in Greece. Pub. Health 
Rep. 69:475-486 (May), 1954. 

Palmquist, Emil E., and Aldridge, Frederik 
F. Iran’s Public Health Cooperative Organ- 
ization. Ibid. 69:970-975 (Oct.), 1954. 

Usher, Glenn S. The U.S.-Iraq Cooperative 
Program. Ibid. 71:417-423 (Apr.), 1956. 

O’Brien, H. R. Mapping a Program of Public 
Health for Ethiopia and Eritrea. Ibid. 68: 
976-983 (Oct.), 1953. 

Jenney, E. Ross. Technical Assistance for 
Public Health in the Republic of Indonesia. 
Ibid. 68:707-713 (July), 1953. 


B. Clinics and Health Centers 


Moore, George. Health Clinics in the Helembu, 
Nepal. Pub. Health Rep. 69:340-350 
(Apr.) , 1954. 

Ketterer, Warren A. Village Polyclinics in 
Middle Java. Ibid. 68:558-562 (June), 1953. 

Campbell, E. P.; Miller, S. A.; and Franca, 
M. Coordination of Small Hospitals and 
Community Health Centers. Revista do 
Servigo Especial de Saide Publica 6:537- 
554, 1954. 

McArthur, R. J. Tran’s Health Aid Training 
Program. Am. J. Nursing 53:940-943 
(Aug.) , 1953. 


C. Public Health Nursing 


The Nurse—Pioneer of Health. Washington, 
D. C.: Pan American Sanitary Bureau, 1954. 

La Motte, Jeanne. Nurses on the Two Way 
Street. Am. J. Nursing 53:683-686 (June), 
1953. 

Arnold, Virginia. We Help Bring Peace. 
Nursing Outlook 1:76-78 (Feb.), 1953. 

Thompson, Charlotte C. Public Health Nurs- 
ing in Bolivia. Pub. Health Nurs. 43:364- 
372 (July), 1951. 

Williams, Tessie. Nursing Along the Amazon. 
Nursing World 125:388-390 (Sept.), 1951. 

Mills, Mary. Nurse Training in the Gold 
Coast. Ibid 126:14-49 (Jan.), 1952. 

deAlcantara, Gleta. Nursing in Brazil. Am. 
J. Nursing 53:576-579 (May), 1953. 

Chagas, Agnes. Nursing in the Americas. 
Nursing Outlook 1:690-692 (Dec.), 1953. 

Magnussen, Eli. Nursing in Ethiopia. Am. 
J. Nursing 53:296-297 (Mar.), 1953. 


D. Health Educetion 


Da Silva, Orlando Jose, and Lundy, Howard 
W. Training of Auxiliary Personnel in 
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Health Education in Brazil. Pub. Health 
Rep. 67:654-657 (July), 1954. 

Butterworth, Theron H. Health Education for 
Palestine Arab Refugees. Ibid. 70:1011- 
1018 (Oct.) , 1955. 


E. Maternal and Child Health 

Thirty Years in the Service of the Children of 
the World. Geneva: International Union of 
Child Welfare, 1950. 

Verhoestraete, Louis J. International Aspects 
of Maternal and Child Health. A.J.P.H. 
46:19-29 (Jan.), 1956. 

Eastman, Nicholson J. Global Aspects of Mid- 
wifery. Ibid. 46:310-312 (Mar.), 1956. 
Trevett, Elizabeth P. A Maternal and Child 
Health Service on the Euphrates. Children 

2:56-62 (Mar—Apr.), 1955. 

Burns, Craig. A Child Health Program in the 
Mountains of Peru. Pub. Health Rep. 70: 
1185-1193 (Dec.) , 1955. 


F. Environmental Health 


Bosch, Herbert M. Global Opportunity for a 
Better Environment. A.J.P.H. 43-20-25 
(June) , 1953. 

——_————.. WHO and Environmental Health. 
Pub. Health Rep. 67:370-375 (Apr.), 1952. 

Hyde, H. Van Zile. Sanitation in the Inter- 
national Health Field. AJ.P.H. 41:1-4 
(Jan.) , 1951. 

Gotass, Harold B. Sanitary Engineering in 
Latin America. Ibid. 34:598-604 (June), 
1944. 

Feldhake, Clarence J. 


Well Drilling and 
Latrine Construction in Rural Burma. Pub. 
Health Rep. 69:391-397 (Apr.), 1954. 

Aldridge, F. F.; Baird, E.; and Gevorkian, V. 
Modern Sanitation in an Iranian Village. 
Ibid. 69:305-308 (Mar.), 1954. 

Simmons, S. W. Insecticides and World 


Health. Ibid. 67:451-454 (May), 1952. 

Bloomfield, John J. Industrial Hygiene in 
Latin America. Ibid. 69:237-239 (Mar.), 
1954. 


G6. Disease Control 


Palmquist, E. E., and Aldridge, F. F. Malaria 
Control in Iran. Pub. Health Rep. 69:976- 
981 (Oct.) , 1954. 

Wright, W. H., and Dobrovolny, C.G. Experi- 
ments in the Control of Schistosomiasis in 
Brazil. Ibid. 68:1156-1160 (Dec.), 1953. 

Braff, E.. and Winklestein, W. Field Treat- 
ment of Trachoma in North Vietnam. Ibid. 
67:1233-1236 (Dec.), 1952. 

Winstead, R. J. Combatting a Typhoid Epi- 
demic in Iran. Am. J. Nursing 54:182-184 
(Feb.) , 1954. 


Bauer, T. J. Half a Century of International 
Control of the Venereal Diseases. Pub. 
Health Rep. 68:779-787 (Aug.), 1953. 

Hyde, H. Van Zile. The Modern Story of 
Yaws. Am. J. Nursing 55:450-453 (Apr.), 
1955. 

Malaria Manual for U. S. Technical Coopera- 
tion Programs. Washington, D. C.: Inter- 
national Cooperation Administration, 1956. 


Vi. Public Health Administration in 
Other Countries 


In line with the growing interest in public 
health activities elsewhere in the world, it is 
becoming increasingly important that we in 
the United States become better informed on 
organization and develepment in other specific 
countries and areas. Rosen deserves chief 
credit for helping us keep up to date through 
his periodic review in the American Journal 
of Public Health of selected material in foreign 
periodicals. With increasing interchange of 
ideas and people it might be hoped that this 
valuable service might become a regular fea- 
ture. While not listed, the reader is also 
referred to a section entitled “Foreign Letters” 
which appears in the Journal of the American 
Medical Association. Occasionally this in- 
cludes material of interest and significance to 
public health. 


* Rosen, George. Public Health in. Foreign 
Periodicals. A.J.P.H.—A section appearing 
irregularly during recent years. 

Evang, Karl. Public Health, Its Scope and 
Its Place in the Central Government Admin- 
istration, in Public Health Lectures, Medi- 
cal Teaching Mission to Israel 1951. Boston, 
Mass.: Unitarian Service Committee, 1952. 

Bustamante, Miguel E. Public Health Ad- 
ministration in Latin America. A.J.P.H. 
40:1067-1071 (Sept.), 1950. 

Jenney, E. R. Public Health in Chile. Pub. 
Health Rep. 70:1093-1098 (Nov.) , 1955. 

Public Health in Indonesia. 
Ibid. 68:409-415 (Apr.), 1953. 

Scott, John A. Public Health Administration 
in England. A.J.P.H. 40:307-312 (Mar.), 
1950. 

Mimeographed reports of the WHO Expert 
Advisory Panel on Public Health Adminis- 
tration dealing with various countries, Ge- 
neva: WHO. 


Vil. Professional Training 


One universal phenomenon is the shortage 
of qualified personnel in public health related 
fields. This has led to a great emphasis in 


international assistance programs on fellow- 
ships, field training and the improvement of 
facilities and faculties for professional educa- 
tion. For reference purposes a few sources of 
information on the subject are included here. 


* World Directory of Medical Schools. Ge- 

neva: WHO, 1957. 

Troupin, J. L. Medical Schools and Physi- 
cians—Quantitative Aspects. Bull. WHO 
13:345-361, 1955. 

Milivoj, Petrik. The Training of Sanitary 
Engineers: 

Schools and Programmes in Europe and 
in the United States. Geneva: WHO, 
1956. 

* Grundy, F.. and Mackintosh, J. M. Teach- 
ing of Hygiene and Public Health in Europe. 
Geneva: WHO, 1957. 

* Reports of Expert Committees on Profes- 
sional and Technical Edueation of Medical 

Geneva: 


and Auxiliary Personnel. WHO. 


Vill. Medical Care 
One of the by-products to Americans of in- 


creasing interest and activity in international 
health has been a sharper focus on the inti- 
mate relationship between public health and 
medical care. While the literature in this area 
is too extensive for exhaustive listing, it was 
felt worth while to include a few references 
on the subject. Of particular interest to pub- 
lic health workers is the excellent study car- 
ried out by Roemer for the WHO. Also quite 
useful is the listing of World Medical Publi- 
cations, jointly by the UNESCO and WHO. 


* Roemer, Milton. Medical Care in Relation 
to Public Health: A Study of Relationships 
Between Preventive and Curative Health 
Services Throughout the World. WHO/ 
OMO/25 Rev. 1. Geneva: WHO (Dec. 6), 
1956. 

Trimble, I. R. Opportunities and Responsi- 
bilities of the Physician in World Affairs. 
J.A.M.A. 153:1143-1145 (Nov. 28), 1953. 

Bowers, J. Z. Today’s Medicine in Underde- 
veloped Areas. J.A.M.A. 153:1167-1169 
(Nov. 28), 1953. 

Seott, John A. The British National Health 
Service—Role of the Health Officer. 
A.J.P.H. 40:151-155 (Feb.), 1950. 

Daley, Allen. The British National Health 
Service. Ibid. 42:1232-1245 (Oct.), 1952. 

Field, Mark G. Doctor and Patient in Soviet 
Russia. Cambridge, Mass.: Harvard Univ. 
Press, 1957. 

* World Medical Periodicals. Geneva: 
UNESCO and WHO, 1953. 

World Medical Association Bulletin. 345 E. 
46th St., New York, N. Y. 
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1X. Social Anthropology and Interna- 
tional Health 


While the contribution of the social sciences 
to the understanding and performance of pub- 
lic health activities in all situations are in- 
creasingly being recognized, it is in the field of 
international health that it is most evident. In 
fact, one promptly meets it head on when work- 
ing in underdeveloped areas of the world. In 
so many of these situations, it is an apprecia- 
tion of this field rather than unusual profes- 
sional skills and knowledge that spells the 
difference between success or failure. As a 
result, literature in this area is fortunately 
building up. Some of the most pertinent and 
important are included here. It is difficult to 
single out any few since all have considerable 
merit. However, particular attention is called 
to the work by Kluckhohn, Paul, and Mead, 
and to the chapter by Foster in the evaluation 
of the LIAA programs. Finally, the intimate 
relationship between religion, culture, and 
health practices is well known. Fundamental 
to an understanding of international health 
problems is an acquaintance with the primary 
literature of the great religions of the world: 
The Bible, especially the Old Testament, the 
Talmud, the Koran, the BhagavadGita, and 
the writings of Buddha. 


* Kluckhohn, Clyde. Mirror for Man. New 
York: McGraw Hill, 1949. 

* Benedict, Ruth. Patterns of Culture. New 
York: Mentor, 1946. 

Hanlon, John J. Cultural Anthropological As- 
pects of Public Health, in “Principles of 
Public Health Administration.” St. Louis, 
Mo.: Mosby, 1955. Chap. 5. 

Hall, Edward T. Orientation and Training in 
Government for Work Overseas. Human 
Organization 15:4-1 (Spring), 1956. 

May, Jacques M. Cultural Aspects of Tropi- 
cal Medicine. Am. J. Trop. Med. & Hyg. 
3:422-430 (May), 1954. 

Foster, George M. Relationships Between 

Theoretical and Applied Anthropology—A 
Public Health Program Analysis. Human 
11:5-16 (Fall), 1952. 
* —_—_____.. Cultural Aspects, in, “10 Years 
of Cooperative Health Programs in Latin 
America.” Washington, D. C.: Institute of 
Inter-American Affairs (now ICA), 1949. 
Chap. 2. 

* Paul, Benjamin D. (Ed.). Health, Culture 
and Community. New York: Russell Sage 
Foundation, 1955. 

* Mead, Margaret (Ed). Cultural Patterns 
and Technological Change. New York: 
Mentor, 1954. 
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Opler, M. E. Social Aspects of Technical As- 
sistance in Operation. Paris: UNESCO. 
Spicer, Edward H. (Ed.). Human Problems 
in Technological Change. New York: Rus- 

sell Sage Foundation, 1952. 

Jenney, E. R., and Simmons, 0. G. Human 
Relations and Technical Assistance in Pub- 
lic Health. Scient. Monthly 78:365-371 
(June), 1954. 

Erasmus, Charles J. An Anthropologist Views 
Technical Assistance. Ibid. 78:147-158 
(Mar.) , 1954. 

Foster, George M. Guidelines to Community 
Development Programs. Pub. Health Rep. 
70:19-24 (Jan.), 1955. 

Seminar on Health and Human Relations— 
Egypt. Min. P.H., WHO, and UNESCO. 
Cairo: SOP Press, 1952. 

Carothers, J. C. The African Mind in Health 
and Disease. Geneva: WHO, 1953. 


X. The Opposition and Its Rebuttal 


There is increasing concern with the popu- 
lation explosion which we are witnessing, espe- 
cially in the lesser developed areas of the 
world. This provides a theme for a number 
of present-day writers, who tend in general 
to direct most of their criticisms to public 
health workers, especially those concerned 
with international health. It is well to be 
aware of the nature of these criticisms and 
to some of the answers thereto. 


Ralph, C. H., et al. The Human Sum, How 
Many Should We Be? New York: Macmil- 
lan, 1957. 

Vogt, William. Road to Survival. New York: 
William Sloan Assoc., 1948. 

Burch, G. L, and Pendell, E. Human Breed- 
ing and Survival. New York: Penguin 
Books, 1945. 

Ortega y Gasset, Jose. The Revolt of the 
Masses. New York: Mentor, 1950. 

de Castro, Josué. The Geography of Hunger. 
Boston: Little, Brown, 1952. 

*The Determinants and Consequences of 
Population Trends. New York: United Na- 
tions, Department of Social Affairs, 1953. 

Proceedings of the World Population Confer- 
ence, Rome, 1954 (2 vols.). New York: 
United Nations, 1956. 

Goldstein, Marcus S. Theory of Survival of 
the Unfit. J. Nat. M. A. 47:223-226 (July), 
1955. 

* Hanlon, John J. The Public Health Worker 
and the Population Question. A.J.P.H. 46: 
1397-1404 (Nov.) , 1956. 


XI. Light Reading 


Life should have its relaxing moments— 
even in international health. Unfortunately 
few intriguing popular books on the subject 
are available. A few of the best liked are 
included for consideration. 


Heiser, Victor. American Doctor’s Odyssey. 
New York: Norton, 1956. 

Morton, Rosalie Slaughter. A Doctor's Holiday 
in Iran. New York: Funk and Wagnalls, 
1940. 

Sigerist, H. E. Civilization and Disease. 
Ithaca, N. Y.: Cornell Univ. Press, 1943. 
Moll, A. A. Aesculapius in Latin America. 

Philadelphia: Saunders, 1944. 

Douglas, William O. Strange Lands and 
Friendly People. New York: Harper, 1952. 

Calder, Ritchie. Men Against the Jungle. 
London: Allen and Unwin, 1954. 

Bowles, Chester. Ambassador’s Report. New 
York: Harper, 1954. 

Hemming, J. Mankind Against the Killers. 
New York: Longmans, Green, 1956. 


Pierhal, Jean. Albert Schweitzer, the Story 
of His Life. New York: Philosophical 
Library, 1957. 

National Geographic Magazine—Contains 
many fine general articles about countries, 
areas, and people throughout the world. 


Miscellaneous 


It seems inevitable that a bibliography in- 
clude a “whatnot.” There are always a few 
items whick somehow defy the classification 
at hand. Here then are a few last suggestions. 


Measurement of Levels of Health. Report of 
a Study Group. WHO Tech. Rep. Ser. No. 
137, Geneva: WHO, 1957. 

Health Hints for the Tropics. Bethesda, Md.: 
American Society of Tropical Medicine and 
Hygiene, 1951. 

Tropical Medicine and Hygiene News. 
Bethesda, Md.: American Society of Tropi- 
cal Medicine and Hygiene, National Insti- 
tutes of Health. Published monthly. 


Dr. Hanlon is director of public health, City of Philadelphia, and professor 
and head of the Department of Preventive Medicine, Temple University School 


of Medicine, Philadelphia, Pa. 


This is a Special Review Article prepared at the request of the Editorial Board. 


Kellogg Supports Adult Education 


The W. K. Kellogg Foundation is expanding its Support of Centers for Continu- 


ing Education. 


With a grant of nearly five million dollars it is providing for 


two-thirds of the cost of construction of a $3,500,000 building for such a center at 
the University of Chicago, together with funds for aiding a program for continuing 
education and for financing a special training and research program. 

For a center at the University of Nebraska, the grant provides nearly 60 per cent 
of the cost of a $1,500,000 building and $356,000 for a training and evaluation 
program. In each case the grants are made contingent upon the universities raising 
the balance of the construction funds within a year. 

The foundation is already aiding similar centers at Michigan and Georgia state 


universities. 
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Dedicated to the memory of Henry E. Sigerist, world-famous medical 


historian and student of international health problems, this symposium 
surveys medical care programs in Europe, Latin America, and 


two areas of Southeast Asia. 


OTHER COUNTRIES 


Milton I. Roemer, M.D., F.A.P.H.A. 


INCE THE last APHA convention, 

Henry Ernest Sigerist, one of the 
world’s most inspiring figures in social 
medicine, died in the little Swiss village 
of Pura on the 17th of March, 1957. 
In dedicating this session to Dr. 
Sigerist, the Council of the Medi- 
cal Care Section wished to pay tribute 
to a man who opened vistas of under- 
standing concerning the social role of 
medicine to many members of our Sec- 
tion and to thousands of health workers 
around the world. It was felt partic- 
ularly appropriate to dedicate a discus- 
sion of “Medical Care in Other Coun- 
tries” to Dr. Sigerist, for he was the 
very embodiment of internationalism in 
health work. His personal life, his teach- 
ing, and his service to mankind were 
all international. 

Born in Paris in 1891, Henry Sigerist 
received his early schooling in France 
and Switzerland and later studied in 
England and Germany. He began his 
academic career in Leipzig, Germany, 
and continued it in the United States. 
When he returned to Europe it was to 
the Ticino in Switzerland where the 
language spoken is Italian. 
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MEDICAL CARE PROGRAMS IN 


HENRY SIGERIST AND INTERNATIONAL MEDICINE 


With such a background it was natural 
that Sigerist spoke the main Western 
European languages: French, German, 
Italian, Spanish, and English. But his 
interest in other cultures was so great 
that in his younger years he studied 
Arabic and Sanskrit and later learned 
Russian and Chinese. Latin and Greek, 
of course, were part of his early school- 
ing and in his work as a medical his- 
torian he was never satisfied unless he 
read the texts in the original. 

During his student days and later 
while professor at Leipzig, Sigerist 
traveled through Europe. He was espe- 
cially fond of Greece and Italy where 
the remnants of the ancient world are 
still to be seen. But even after he came 
to America in 1932, as professor of the 
History of Medicine at Johns Hopkins 
Medical School, he lost no opportunity 
to see, study, and spread knowledge of 
other nations. 

During the summers of 1935, 1936, 
and 1938 he visited the Seviet Union 
and his writings about health and medi- 
cal care in that country became accepted 
references on Soviet medicine. In 1939 
Sigerist went to the Union of South 
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Africa where he lectured at several uni- 
versities. During the war years, of 
course, foreign civilian travel was im- 
possible, so he went through the United 
States studying various programs of 
medical care. Because of his knowledge 
of both Eastern and Western European 
medicine, he was in these years a chief 
consultant to the U. S. Board of Eco- 
nomic Warfare. 

In the summer of 1944 Sigerist went 
to Saskatchewan, Canada, where he 
recommended the program of organized 
health services for which that province 
has now become widely known in public 
health circles. Later that year, along 
with Joseph W. Mountin, he was called 
by the Bhore Commission to India where 
he participated in the long-range medical 
and public health planning of that great 
country. 

After he returned to Switzerland in 
1947 to write his magnum opus—a 
world history of medicine—even his 
dedication to this enormous task could 
not keep him at home. He lectured in 
England, Italy, and Denmark. I do not 
believe that Sigerist ever visited Latin 
America, but he wrote about it. When 
I was editor of the Journal of the As- 
sociation of Medical Students in 1939 
and solicited an article from him, the 
subject on which he wrote was health 
insurance in Chile. The only other 
part of the world he did not visit was 
the Far East, but in 1953 Sigerist told 
me of his intention to act upon an 
invitation to make a medical survey of 
China. But soon after the illness, which 
later led to his death, intervened. 

Sigerist’s international outlook was 
recognized by the World Health Or- 
ganization, which placed him on two of 
its Expert Committees—the one on Med- 
ical Education and the one on Medical 
Aspects of Social Security. 

In 1956 Sigerist was made an Hon- 
orary Member of the American Public 
Health Association. His role in Amer- 


ican public health was a unique one. 
While his primary field was medical his- 
tory and his position was in a medical 
school, his influence on practical health 
affairs was deep and real—for he in- 
spired a whole generation of young phy- 
sicians and other health workers to see 
the social dimensions of their work. 

In dedicating this meeting of the 
APHA Medical Care Section to Henry 
Ernest Sigerist, | wish to close with a 
quotation from a paper that Sigerist 
presented in May, 1946, to the Medico- 
Chirurgical Society of the District of 
Columbia entitled “Nationalism and 
Inter-Nationalism in Medicine.” He 
opened with a reference to William 
Osler’s statement that “Nationalism has 
been the great curse of humanity” and 
then traced medical knowledge from its 
international character in the ancient 
and medieval worlds to its nationalist 
tendencies today. He points out inci- 
dentally : 


“In one field of medicine international co- 
operation was imperative and could not be 
suppressed even in the most nationalistic 
periods of our modern history, namely in the 
field of public health.” 


Then, in closing this address to Amer- 
ica’s oldest medical society of Negro 
physicians he said: 


“We in America are not exempt from na- 
tionalistic prejudices. We may be justly proud 
of the great progress achieved since the be- 
ginning of this century and the many and 
great contributions that American scientists 
have made to medicine, but we should re- 
member that the sulfa drugs came to us from 
Germany, penicillin from England and D.D.T. 
from Switzerland. .. . We should also remem- 
ber that while we are ahead of other countries 
technically we are behind many of them 
socially, so that in this field we could learn 
a great deal from foreign experience. . . . 
We still have to learn how medical science can 
be applied to all the people, irrespective of 
race, color or creed, irrespective of whether 
people are rich or poor and whether they live 
in cities or rural districts. . . . Physicians, 
therefore, should be ambassadors of good will. 
In the medical field nationals of different 
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countries meet on neutral ground where under- 
standing is easier. It is the duty of physi- 
cians to help in the promotion of understand- 


ing between nations and to combat nationalistie ° eater 
prejudices.” in Other Countries. 


Dr. Roemer is director of research, Sloan Institute of Hospital Administration, 
Sone School of Business and Public Administration, Cornell University, 
thaca, N. Y. 

This paper was presented before the Medical Care Section of the American 
Public Health Association at the Eighty-Fifth Annual Meeting in Cleveland, 


And so, with Henry Sigerist’s own 
words, it is a privilege to open this 
discussion of “Medical Care Programs 


Ohio, November 14, 1957. 


MEDICAL CARE IN EUROPE 


Kari Evang, M.D., F.A.PH.A. 


$ USED here the term “medical care” 

includes: medical attendance by 
general practitioners and practicing 
specialists in hospitals with outpatient 
departments, laboratory services for 
diagnostic and therapeutic purposes, 
maternity care, provision of drugs, 
physical therapy, prostheses, transporta- 
tion, and cash allowances. In this sense 
medical care in Europe today presents 
a most varied picture. Europe com- 
prises 27 sovereign states, split up 
in seven language groups: seven pre- 
dominantly Slavic, four predominantly 
French speaking, four Nordic, four with 
various Mediterranean languages, two 
English speaking, two German speak- 
ing, and four with other ,or several 
languages. Even within each of these 
groups the languages are not always 
reciprocally understood. Corresponding 


differences exist in political and eco- - 


nomic systems, culture, social outlook, 
and human approach. Therefore, in 
Europe one can in fact find as many 
systems for medical care as there are 
countries. 
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Two main types, however, may be 
distinguished. On the one side is the 
well defined system of the peoples’ 
democracies in Eastern Europe where 
medical care generally forms an inte- 
grated part of the amalgamated struc- 
ture of health services, built according 
to a rather simple plan over the last 
30 years. Originally, in the USSR, for 
example, 100 per cent of the population 
were members of the sickness insurance 
system, but as all doctors working in 
the medical care program are on fixed 
salaries (not those working scientifi- 
cally) and all expenses are covered 
through government funds (federal, 
provincial, and local) the sickness in- 
surance organization was superfluous 
and has now been abolished. Everyone 
is entitled to the available services. 
Centralization, originally very strong in 
several of these countries, has gradu- 
ally been modified, and some years ago 
Yugoslavia even introduced complete 
decentralization. 

In the Western European countries, 
on the other hand, one can find extremes 


se 
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from countries with no sickness insur- 
ance at all to the United Kingdom, 
Norway, and Sweden where the entire 
population is covered under a prepaid 
medical care system. Several countries, 
for example, Germany, Austria, and 
Denmark, have almost complete coverage 
and in most countries of Western Europe 
there seems to be a general trend toward 
increasing the coverage. In all these 
countries medical care has a very long 
history and has been developed step-by- 
step without over-all planning .: the 
start, and therefore offers a wealth of 
interesting but often confusing details. 

In several countries of Western Europe 
medical care is a social and political 
item of high priority under constant 
change and development. Not infre- 
quently all political parties from the 
extreme right to the extreme left meet 
and agree on principle when questions 
of improving medical care further 
reaches legislative and appropriating 
bodies. 

The presently existing sickness in- 
surance organizations in Europe were 
preceded in many countries by a multi- 
tude of prepaid medical care systems 
each covering a relatively smal] number 
of people, for instance, members of a 
given profession, employees of an in- 
dustrial undertaking, members of a trade 
union, and so forth. These systems pro- 
vided only limited benefits and were 
sometimes based on mutual assistance, 
and sometimes on commercial arrange- 
ments. When this development had 
reached a certain level—not infrequently 
in the last part of the 19th or the be- 
ginning of the 20th century—the time 
was ripe for merging all or most of the 
existing smaller systems into one gen- 
eral, public, nonprofit sick insurance 
system. 

Governments—national, _ provincial, 
and local—have in most of these coun- 
tries been very active in promoting and 
controlling the development of medical 
care. . This holds true not only for the 


establishment and operation of hospitals, 
but also for other medical care services. 
Governments have, on the one hand, 
provided technical (medical) guidance 
through the national public health ad- 
ministration * and, on the other hand, 
have established a sickness insurance 
and related social legislation providing 
a financial basis for all or most parts 
of medical care. 

The predominant role of government 
in the growth of medical care has not 
excluded voluntary health organizations 
from playing a constructive and posi- 
tive role. The medical profession, of 
course, has also been active during this 
period. It is true that in certain Euro- 
pean countries—the United Kingdom is 
an example—medical care systems have 
been developed under opposition from 
the medical profession and therefore 
without sufficient guidance of profes- 
sional people. As a result such systems 
will present weaknesses which might 
have been remedied from the beginning 
had the profession been cooperative. In 
Germany, too, the relationship between 
the medical profession and the medical 
care system is not happy in all respects. 
In the three Scandinavian countries, on 
the other hand, the medical profession 
has taken a very active part in formulat- 
ing and working out in practice the 
various organs of the medical care sys- 
tem, so that perhaps a more flexible and, 
to the medical profession, more satis- 
factory system has been developed. 

Some people seem to feel that it is 
a matter of little importance in what 
way the money to pay for services is 
collected as long as the funds are forth- 
coming in sufficient amount. I would 
like to warn against such a point of 
view. Several European countries in my 
opinion now have to pay dearly because 


they were not farsighted. One of the 


* “Public health,” therefore, at an early date 
acquired a wider connotation in Europe than 
the corresponding American term. 
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mother countries of sickness insurance, 
Germany, is an example. Financially 
the German system is based only on the 
employee and the employer. As a result 
it has not been easy to provide the sick- 
ness insurance bodies with a sufficiently 
strong economy. Furthermore, the sick- 
ness insurance organizations in Ger- 
many have a very high degree of self- 
rule under the law. This has in fact 
brought about a situation in which the 
sickness insurance organizations are to 
a large extent policy-making as far as 
medical care is concerned. This is a 
fundamental point and, in my opinion, 
main!» a result of the excessively nar- 
row basis for financing. In most other 
countries where sickness insurance has 
been developed quantitatively to the 
level of Germany, sickness insurance 
institutions are regarded more as in- 
struments whereby society provides 
medical care according to lines drawn 
up by all interested parties. Under the 
German system, the sickness insurance 
body regards itself more or less as the 
doctor’s employer and he needs a special 
permit or license issued by the sickness 
insurance body to be permitted to work 
under the system. As a result, a split 
is created in the medical profession with 
two groups of doctors, sickness insur- 
ance doctors and others, and two types 
of medical care are established, that 
offered within the sickness insurance 
system and the one offered outside.* 
This system also tends to create a strong 
bureaucracy and a relatively large over- 
head. The sickness insurance bodies 
handle large amounts of money, thus 
serving as financiel institutions giving 
loans, and so forth, for various purposes 


* Not to be misunderstood I wish to point 
out that despite the difficulties and problems 
mentioned here the German sickness insurance 
system has provided a degree of medical care 
to the majority of the German people beyond 
that encountered in many other countries. 
The people, however, on a whole seem to be 
more satisfied than the tedical profession. 
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and represent a real power, a “state 
within the state.” The leading people 
of the sickness insurance bodies are re- 
cruited mostly from officials of trade 
unions and employer organizations. 

Quite a different type of financing 
will be found in some of the Scandi- 
navian countries, for example, Sweden 
and Norway. In Norway all interested 
parties contribute toward financing the 
scheme. This means not only every 
citizen with a reasonable income, but 
also his employer (if he has one), the 
municipality or the commune to which 
he belongs, and finally the government 
(federal). On the top of this, the pa- 
tient who requests services, pays also a 
small additional contribution. If this 
is combined with a high degree of de- 
centralization, a democratic system is 
established in the sense that all impor- 
tant policy matters will be handled on 
a sufficiently broad basis, if necessary 
in the central governing body of the 
country. The head of the national pub- 
lic health service is the adviser to the 
sickness insurance organization on tech- 
nical problems of medical policy and 
works out the priority list of medical 
institutions and other medical purposes 
for which loans can be made and grants- 
in-aid given through the sickness insur- 
ance fund. Under such a system there 
is no split in the medical profession; all 
doctors serve under the sickness insur- 
ance organization. 

One controversial item has always 
been the remuneration of doctors under 
a prepaid medical care system. No gen- 
erally accepted system can be found in 
Europe. The following systems are in 
operation at present. 


1. Payment on a capitation basis (panel 
system), e.g., England. 

2. Payment on case basis, e.g. Germany. 

3. Fee-for-service, as in Norway. 

4. Fixed salaries, as in the USSR. 

5. Basic salary combined with one of the 
types listed above. 


In judging the relative merits of these 


systems one must take account of three 
parties: the patient, the doctor, and 
society as such. All the systems men- 
tioned are operated with a fair amount 
of success, although they are more or 
less constantly under fire from one or 
more sides. 

Simple to operate administratively is 
the fixed salary system, which is most 
widespread in the countries of Eastern 
Europe. In Western European coun- 
tries with prepaid medical care systems 
fixed salaries will be used mostly for 
limited groups of physicians with well 
defined tasks and often limited working 
hours, such as subordinate hospital doc- 
tors, doctors in medical laboratories, and 
so forth. Top-level hospital physicians 
will often operate under a combination. 
Also the capitation system and the case 
basis system are combined in several 
countries with a limitation of the amount 
of work permitted the individual doctor, 
generally by putting a ceiling on the 
number of persons on his panel or pa- 
tients in his practice. Properly handled 
this may be in the interest both of the 
doctor and the patient. Extremely un- 
equal distribution of patients—some 
doctors having far too many and some 
too few—is, as we know by experience, 
not a result of sound judgment by the 
public of the medical qualifications and 
the capacity of the doctor. Overwork 
tends to intensify the isolation of the 
practitioner, cutting him off from post- 
graduate training, travel, and holidays 
and it is bound to have a deleterious 
effect on the quality of his work. 

The panel, case, and salaried service 
systems all provide ample opportunity— 
at least theoretically—to remedy 
shortcomings, but it must be admitted 
that European countries operating these 
systems have not yet made full use of 
this opportunity. Such systems may 
also be combined with an obligatory 
or voluntary pension scheme for doc- 
tors. All three systems, of course, 
involve a certain curtailment of the 


freedom of the medical profession eco- 
nomically and administratively, but not 
necessarily professionally. Full free- 
dom to perform medical work according 
to the individual judgment of the doctor 
is compatible with all these types. Also 
from the patient’s point of view all three 
of these systems (panel, case, and sal- 
aried service) represent a certain amount 
of curtailment in that none of them is 
compatible with full freedom of choice 
of doctor, including change of doctor at 
any time at the patient’s own desire. A 
relatively high degree of freedom of 
choice of doctor may, however, be pre- 
served. All three systems require a 
certain amount of administrative work 
in the relations between doctors and 
sickness insurance bodies, and have a 
tendency to establish an employer-em- 
ployee relationship between the doctor 
and the sickness insurance organization. 

More simple to operate administra- 
tively, and also fully compatible with free 
choice of doctor and great freedom for 
the medical profession, is the fee-for-serv- 
ice system. As a whole in practice this 
system approximates very closely to the 
conditions under which the practitioner 
works under a system of free enterprise, 
the only real exception being that the 
fees are more or less fixed for each 
service item. By negotiation between 
the medical profession and the price- 
and-wage fixing bodies of society so- 
called “normal” or maximum and some- 
times minimum fees are established for 
various types of services. This system, 
which is operated in Norway, tends 
therefore to be popular with the medical 
profession and also with the population. 
There is no limitation on the number of 
patients an individual doctor can re- 
ceive. He can settle anywhere he likes 
and compete with other doctors for 
practice. From the patient’s point of 
view there is complete freedom in choice 
of doctor (and hospital). The result, 
however, invariably will be a rather 
unequal distribution of income among 
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doctors and, what is worse, an unequal 
distribution of doctors. In the long run, 
this, of course, is not acceptable in any 
country where an equal chance to get 
proper medical care means more than 
lip service. Countries operating fee- 
for-service systems have, therefore, 
found ways to more or less remedy 
this weakness without compromising 
the principles of full freedom for doc- 
tor and patient. Both in Norway and 
Sweden, for example, this is done by 
offering positions all over the country 
for doctors as combined local public 
health officers and general practitioners 
(or practicing specialists). This type 
of doctor also seems to provide an 
answer to certain problems of the pub- 
lic health service. This integrated type 
of practitioner and public health officer 
has turned out to be a success mainly 
in the rural areas. In many parts of 
Norway and Sweden this local public 
health officer will be the only doctor in 
his district, and with one or more pub- 
lic health nurses as his assistants he is 
the head of a team which at first hand 
meets medical and hygienic problems of 
any kind arising in the health district. 
Of course, such a system can only op- 
erate in a satisfactory way where the 
population is not too large. A fixed 
salary for the public health work is paid 
by the government which also appoints 
these health officers. They are, how- 
ever, the servants of the local commu- 
nity, and serve ex officio as chairmen 
of the local boards of health which have 
a very strong position in all matters of 


As far as the benefits are concerned, 
great differences are to be found under 


the various European medical care sys- . 


tems. The general trend, however, has 
undoubtedly been to widen the scope of 
service and to prolong the period of 
time through which curative medicine 
is offered. In European countries where 
prepaid medical care has been developed 
furthest, benefits now include medical 
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attendance by general practitioner and 
specialist, unlimited hospital treatment, 
including drugs, necessary laboratory 
and ether services, convalescent care, 
physical therapy, maternity benefits, 
dental care, ambulance service, funeral 
allowance, and cash sickness allowance. 
As far as drugs are concerned, very few 
countries offer all drugs and prostheses 
free of charge, but a number of coun- 
tries contribute toward such expenses. 
After rather painful experiences certain 
countries have developed flexible sys- 
tems under which the public health 
authorities define what may medically 
speaking be termed “vital” or “neces- 
sary” drugs, and the contributions to- 
ward the cost of the drugs under the 
medical care system are limited to these. 
There will necessarily always be a dif- 
ference between the income which the 
patient receives as a cash sickness al- 
lowance and his wages when he is not ill. 
A trend which is regarded with a certain 
amount of anxiety, but which is obvious 
in several European countries, is that 
employer and employee organizations 
include in their wage negotiations provi- 
sions for additional cash allowances 
during sickness. Under certain circum- 
stances this may bring the total amount 
of income during the period of illness 
up to the level of wages. It is still too 
early to see the effect of this system on 
absenteeism. 

From what has been said about the 
financing of medical care in Europe 
it is obvious that there are wide differ- 
ences. It is interesting to note that in 
certain countries where the members of 
the medical care system pay their 
premiums directly and as a separate 
form of tax to the sickness insurance 


* bodies, these seem to be the only taxes 


which are really popular or where at 
least one hears no complaints. It must 
be admitted, however, that this holds 
true especially for countries where other 
sources are also used for financing medi- 
cal care programs, so that the direct 


contribution of the member himself will 
not be too heavy. At the same time 
these medical care systems provide for 
democratic representation of the mem- 
ber and strong decentralization down to 
the local body. There is still much 
room for improvement in administration 
in various European countries, but it 
has been proved that the administrative 
overhead may be surprisingly low. 
Where such decentralization to the local 
level has taken place, there must of 
course also be provisions for equalizing 
the economic pressure so that the small 
unit will not suffer. The problem of 
securing such equalization without cur- 
tailment of local initiative and inde- 
pendence has been solved successfully by 
several European countries, but by no 
means by all. 

From time to time it has been stated 
both in the United States and elsewhere 
that the medical care systems of Euro- 
pean countries have had certain unde- 
sirable effects, among them: 


1. Lowering the quality of medical care 
available to the mass of the people. 

2. Destroying the physician's incentive to 
improve his knowledge and skill. 

3. Giving nonmedical persons control over 
physicians not only in regard to administra- 
tion, but in strictly professional matters as 
well. 


As far as the first point is concerned, 
no study of the quality of general prac- 
tice comparable to the analytical study 
of North Carolina general practice (car- 
ried out by Osler L. Peterson and others 
1953-1954) has so far been undertaken. 
The very limited number of surveys of 
the quality of general practice in Europe 
does not offer evidence that the quality 
of medical care is lower in countries 
with prepaid medical care systems. The 
quality of medical care depends upon a 
number of factors, including medical 
education, postgraduate training facili- 
ties, teamwork, equipment, and last but 
not least, money so that the patient can 
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buy the services he needs. Judging 
from my own experience in a number of 
countries I venture the opinion that 
general medical care has reached the 
highest level of quality in certain coun- 
tries where prepaid medical care systems 
have been fully developed, that is, they 
include the largest part or the whole of 
the population and the details of the 
service organization have been worked 
out in collaboration with the medical 
profession. As far as the second point 
is concerned, the fear that the physician’s 
incentive to improve his knowledge and 
skill will be destroyed, I also feel that 
no evidence has been forthcoming to 
support such a view. In all countries 
there are some physicans who because 
of their personalities fall behind and 
do not make any serious attempt to 
bring their knowledge up to date. Under 
all the prepaid medical care systems in 
Europe there is a very strong element 
of competition, professionally as well 
as financially. 

As to the third point, that nonmedical 
persons will get control over physicians 
not only in regard to administration, but 
also in strictly professional matters, 
there have been voices representing the 
medical profession in some European 
countries, among them Germany, com- 
plaining that they did not enjoy full 
professional freedom. Looking closer 
into these complaints, however, some 
of them at least do not seem to be 
matters of great significance. In prescrib- 
ing drugs, for example, some systems 
oblige the doctor to follow a list of 
drugs which gives the cheapest repre- 
sentative of a group of chemically iden- 
tical products with varying proprietary 
names. Whether this is a serious cur- 
tailment of professional freedom may 
be questioned. Another instance in- 
volves what might be called the ration- 
ing of specialists, that is, the general 
practitioner under a medical care sys- 
tem sometimes does not have full free- 
dom to refer his patient to a specialist 
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for other service as often as he wants. 

To avoid abuse by patients and doc- 
tors the larger sickness insurance bodies 
run their own statistics, often at a very 
high technical level, and are able to 
study the work of the doctor under the 
system and of the behavior of the 
patient. If a doctor shows an excep- 
tionally high average cost or an ex- 
tremely high average number of visits 
per patient, he may in some European 
countries be visited by a representative 
of the sickness insurance body who asks 
him to look into this matter and adjust 
himself in case there is anything to 
adjust. However, in most cases the rep- 
resentative of the sickness insurance 
body will be a doctor with whom the 
matter can be discussed in professional 
terms. In other words, the sickness in- 
surance bodies have generally accepted 
the view that medical work can only be 
controlled by medically trained people. 

Speaking of quality of medical care in 
relation to prepaid systems in Europe it 
should of course be realized that the in- 
troduction and further development of 
such systems in many countries has no 
doubt. been a condition for bringing 
medical care to ‘the mass of the people. 
In my country, for example, as soon 
as obligatory health insurance was intro- 
duced for limited groups of wage earners 
in 1911 the building of new hospitals 
and other medical institutions increased 
at an unprecedented speed. The reason 
was simply that the operation of the hos- 
pitals no longer presented the same eco- 
nomic problem as before since the sick- 
ness insurance organizations were paying 
the cost. The number of doctors in- 
creased as well as their income. Doe- 
tors could now settle in parts of the 
country where it had been impossible 
up to that time to earn a reasonable liv- 
ing. Systems of prepaid medical care 


also represent an insurance of the doc- 
tor’s income and create the financial 
basis for the development of the costly 
medical care of our days. 

This brings us to a problem with 
which many European countries are now 
struggling, namely, how far can a medi- 
cal care program go, or in other words 
what type of services should be in- 
cluded? Originally medical care dealt 
exclusively with curative medicine in 
the strictest sense of that word. Grad- 
ually many prepaid medical care pro- 
grams widened the definition of “ill- 
ness” or “disease” to include hereditary 
and congenital diseases, not to speak 
of accidents, alcoholism, narcomania, 
and so forth. As far as chronic dis- 
eases are concerned, in many countries 
chronic psychosis, feeblemindedness, epi- 
lepsy and tuberculosis, sometimes also 
rheumatism, multiple sclerosis and other 
chronic diseases and ailments have not 
been included under the general prepaid 
medical care system but have been fi- 
nanced through other, mostly public 
channels. In many European countries 
there is a tendency now both for medical 
and administrative reasons to include 
even these chronic diseases in the gen- 
eral medical care system. A special 
problem concerns the extent to which the 
health problems of aged people should 
be included. Furthermore certain prob- 
lems have arisen within the field of 
mental health. To complete the picture 
it should be mentioned that in several 
European countries preventive medicine, 
too, is gradually gaining financial sup- 
port through the general system for med- 
ical care. On this point we can look 
forward to a very encouraging develop- 
ment in the coming years in some coun- 
tries, a development which will of course 
have a strong influence on the entire 
picture of health services in a country. 


Dr. Evang is director general, Health Services of Norway, Oslo, Norway. 
This paper was presented before the Medical Care Section of the American 
Public Health Association at the Eighty-Fifth Annual Meeting in Cleveland, 


Ohio, November 14, 1957. 


APRIL, 1958 


DEVELOPMENT OF MEDICAL CARE SERVICES IN LATIN AMERICA 


Alfredo Leonardo Bravo, M.D., M.P.H. 


72 PAPER is a review of prevailing 
patterns for the provision of medical 
care in Latin-American countries, with 
special reference to Chile, based on the 
author’s personal experience. These 
services correspond to local needs and 
no generalization can be made concern- 
ing their application to other countries 
with different health, social, and eco- 
nomic conditions. The choice of a par- 
ticular system for the provision of med- 
ical care has to be based on a factual 
appraisal of local characteristics regard- 
ing constitutional, administrative, and 
economic setup, as well as geographic 
and age distribution of prevalent dis- 
eases. Developments in Latin America 
have thus been conditioned by local 
standards. Free or compulsorily pre- 
paid medical care has become the answer 
to the problem created by the high in- 
cidence of diseases affecting a popula- 
tion, a great majority of which is un- 
able to meet the financial burden of 
unexpected sickness. 


Historical Development 


The "Beneficencia” Public Hospitals 

To understand further developments 
in the health organization of Latin- 
American countries it is necessary to go 
back to the origin of medical and social 
assistance during the colonial period. 
The pattern is about the same in all 
Latin-American countries and is a repe- 
tition of what st that time was the stand- 
ard in metropolitan Spain. 

The Spaniards had to face a high 
incidence of communicable diseases, 

especially smallpox and typhus, so that 
’ the organization of medical care services 
was an immediate need of the newly 
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created civil and military administra- 
tions. Catholic priests and nuns were 
at the time the only available source of 
manpower for social assistance and 
groups of distinguished and wealthy citi- 
zens were given responsibility for the 
administration of the new hospitals. 
Thereafter, rich people very often made 
gifts and donations to provide funds for 
the construction of new hospitals or to 
establish endowments, from which the 
income weuld support the day-to-day 
operation of hospitals for the poor and 
the destitute (Spanish soldiers and In- 
dians were usually the patients). The 
basically religious character of these 
hospitals can be observed in the names, 
which memorialize saints of the Catholic 
Church. Hospitals and medical care 
services for the indigent were by and 
large of a charitable character and the 
church was extensively involved in their 
administration. 

This was the pattern during the colo- 
nial period, and it did not change sub- 
stantially with the declaration of politi- 
cal independence in the majority of 
Latin-American countries at the begin- 
ning of the nineteenth century. Though 
more extensive participation by the new 
republican governments, through the 
local municipal authority, can be recog- 
nized, the actual administration of the 
hospitals remained in the hands of 
Catholic orders. Some administrative 
and technical supervision was entrusted 
to the Juntas de Beneficencia (welfare 
boards), composed of distinguished and 
wealthy people, usually those same peo- 
ple (or their descendants) who had 
donated funds to build the hospitals. 
Governmental subsidies were also estab- 
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lished to meet operating costs already 
considered too high at the time. Medi- 
cal care in these institutions was the 
responsibility of a few doctors, at the 
beginning imported from Europe and 
later on members of rich families who 
had managed to study medicine in Euro- 
pean universities. It was only by the 
middle of the eighteenth century that 
native Latin Americans began to grad- 
uate as physicians and surgeons from 
local universities. Bedside nursing was 
done by nuns without special training 
and this continued to be the case until 
the beginning of the present century in 
a great number of hospitals. Obviously, 
these hospitals were devoted exclusively 
to the indigent. Middle and upper classes 
received their medical care through pri- 
vate practice and when strictly necessary 
they were hospitalized in the “pension- 
ados” or special wards of the hospitals 
enjoying better treatment and meais. 
Patients in the “pensionados” paid a 
daily fee usually calculated to cover just 
the actual expenses. 

The charitable philosophy of the 
“beneficencia” hospitals has been pre- 
served up to the present day in all pub- 
lic hospitals of Latin America, in the 
sense that medical care is provided free- 
of-charge to the indigent by physicians 
who work in the wards on a part-time 
basis, formerly without pay and more 
recently with a very nominal salary.* 
It is only in some more developed areas 
that the career of the hospital physician 
has been established on a scientific and 
professional basis. 

The trend in most countries of Latin 
America, though in different stages of 
development and through different 
means, has been toward the transfer of 
responsibility for hospital administra- 
tion from the older charitable institu- 
tions to official or semiofficial bodies 


*In Bolivia, for exam the salary of the 


pital in La Paz 


chief physician of a 
i i of nine dollars a 


in 1956 was the 
month. 


with an increasing control of hospital 
activities by governmental authorities. 


Sickness Insurance 

The rise of social insurance systems 
in European countries by the begin- 
ning of this century influenced the ap- 
plication of the insurance principle in 
Latin American countries as a means 
of raising funds and satisfying the de- 
mands for better medical care services 
to the working population. 

Chile was the first country to enact 
a social insurance law in Latin America 
in 1924, followed by Peru in 1936. 
Later on, between 1940 and 1949, no 
less than 15 other countries enforced, 
in differing degrees, social insurance 
laws. For all practical purposes it can 
be said that today all countries of Latin 
America are covered by some kind of 
health insurance system. 

Since the enactment of sickness insur- 
ance legislation there has been a tre- 
mendous increase and improvement in 
medical care facilities in all these coun- 
tries. It can and has been questioned 
whether the national economies of these 
countries were prepared to absorb the 
financial burden of a sickness insurance 
program at the time it was launched. 
Nevertheless, it is undeniable from a 
medicosocial point of view that a great 
number of workers who formerly had 
no access to modern medical care and 
were usually left to the protection of 
public charity in the case of disease, 
today enjoy medical care of a reason- 
ably good quality. There still remains 
the problem of extending these seivices 
to rural areas, which after all is a prob- 
lem not only of Latin America but is 
rather a world-wide one. 

The main concern of sickness insur- 
ance institutions has been to organize 
medical care services for the ambula- 
tory patient and, to some extent, also 
domiciliary medical services. Neverthe- 
less, in some countries these institutions 
have themselves embarked on the con- 
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struction of hospitals, as for example in 
Brazil, Mexico, and Peru. In Lima, 
Peru, the hospital Obrero (Worker's 
Hospital) is one of the best of its class 
in Latin America. 

Sickness insurance is compulsory in 
all countries where it exists, although 
the system does not always cover all 
salaried employees. In some countries 
it is compulsory for some groups of 
workers (especially industrial workers) 
and voluntary for others. In other cases 
some groups, such as rural workers and 
domestic servants, are formally excluded. 
In Argentina, Chile, Cuba, and Uruguay 
there is a broad coverage for the whole 
working population, and the beneficiar- 
ies are the workers and their families. 
In other countries medical care benefit 
is given only to the workers and their 
wives also are usually covered during 
periods of pregnancy and for some 
months after confinement. Children are 
likewise covered up to two years of age. 
The compulsory character of the insur- 
ance system has been criticized, but it 
will be better understood when socio- 
economic standards of the Latin-Amer- 
ican population are discussed later. 

The system is financed through con- 
tributions from the workers, employers, 
and the state, variable in amount, but 
normally a percentage of the worker's 
salary. The administration of the fund 
is entrusted to a semiautonomous insti- 
tution (Caja de Seguro) under the con- 
trol of an Administrative Board (Con- 
sejo de Administracion), composed of 
representatives of the three parties con- 
cerned. 

Ambulatory medical care is provided 
for the beneficiaries in outpatient clinics 
scattered throughout the country and is 
chiefly concentrated in working areas. 
There are different categories of clinics, 
according to the size of the population 
to be served. The most important ones 
are equipped with laboratories, x-ray 
equipment, and all facilities for com- 
plete diagnosis and treatment. Doctors 


po 


work in these clinics for a fixed salary 
and a preestablished period of time, 
usually two hours a day.* Free choice 
does not exist, as a patient coming to 
the clinic for the first time will be cared 
for by any doctor on duty at that time 
and at subsequent visits he will be given 
an appointment with the same doctor. 
Moreover, if after discharge the patient 
comes to the clinic months or years later 
for the same or for another disease, he 
will if possible, be assigned to the same 
physician. In practically all countries 
legislation also recognizes the possibility 
of change of physician, within certain 
limitations, when either the doctor or 
the patient is not satisfied with the 
relationship. 

These clinics are usually under the 
direction of a medical director and the 
doctors work in teams. One team is in 
charge of admissions and of simple treat- 
ments and acts as a “screening” or dis- 
tribution unit for more complicated cases 
which need specialist care. Another 
team is responsible for home care. Am- 
bulances transport patients whenever 
necessary. When hospitalization is 
needed the patient may either be referred 
to a public hospital or be directly ad- 
mitted to a hospital belonging to the 
insurance institution. 

There has been much discussion, and 
the matter is not yet settled, whether it 
is more convenient for social insurance 
institutions to have their own hospitals 
or to use the public hospitals’ beds and 
pay the cost according to the number 
of days actually used. Those who favor 
the latter solution claim it is less ex- 
pensive and avoids all the complicated 
machinery needed to administer a net- 
work of hospitals. The argument against 
it is that insured people get a low stand- 
ard of medical care in public hospitals 
if and when they are lucky enough to 


* Venezuela is an example of “fee-for-serv- 
ice” payment of physicians and is an excep- 
tion in the general pattern of Latin-American 
countries. 
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be admitted to usually crowded wards. 
In addition, from an administrative 
point of view, special joint commissions 
have to be set up to determine the per 
day cost of hospital beds and the num- 
ber of days of hospitalization of insured 
people. Thus, endless negotiations are 
undertaken with the result that payment 
is made years after actual hospitaliza- 
tion has taken place. In a study made 
in Chile before the creation of the Na- 
tional Health Service it was demon- 
strated, on the other hand, that while 
the average length of stay of indigent 
patients in public hospitals was about 
17 days, that of insured people amounted 
to 22 days. 

There has been agreement, however, 
and it is the pattern in most countries, 
that social insurance institutions should 
have their own hospitals and sanatoria 
for tuberculosis patients, a disease highly 
prevalent in Latin America. 

The treatment of psychiatric cases has 
been left largely to the public hospitals. 
Rehabilitation services are scarce, prob- 
ably due to the fact that the two main 
causes of physical disability, war and 
poliomyelitis, have not been prevalent 
in Latin-American countries. - Rehabili- 
tation of the physically handicapped is, 
therefore, a medical problem of low 
priority. 

Although the sickness insurance insti- 
tutions in Latin America have not, as a 
tule, themselves embarked on large pro- 
grams of hospital construction, the or- 
ganization of a proper ambulatory med- 
ical care service has created a need for 
hospital treatment of some cases. In 
addition, the insurance funds have rep- 
resented a new purchasing power for 
hospital care of high quality. These 
two circumstances have implied a great 
boom in hospital construction and devel- 
opment in Latin America. 


Public Health Units 


Some kind of public health service 
has existed in all Latin-American coun- 
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tries since the colonial period. Most 
public health activities were the respon- 
sibility of the “cabildos” (local city gov- 
ernment}, and the central government 
usually had a medical adviser or “pro- 
tomédico.” The service was highly 
inefficient and countries suffered frequent 
epidemics, especially from smallpox and 
typhus. During the early years of in- 
dependence efforts were made by the 
new republics to improve the situation 
by establishing a number of bodies un- 
der the names of “Juntas de Vacunacién” 
(vaccination boards) in Venezuela 
(1804) and in Chile (1808). These 
later developed into “Juntas de Salu- 
bridad” (health boards) and by the end 
of the nineteenth century adopted the 
name of “Consejo Superior de Higiene” 
(High Council of Public Health). How- 
ever, these changes in name did not 
improve the situation. The services 
were still inefficient and there was a great 
deal of confusion and overlapping as to 
the respective responsibilities of the cen- 
tral government and the local adminis- 
tration. 

Between 1910 and 1920 a number of 
countries enacted health legislation, 
whereby a central authority was created 
and entrusted to a director general of 
public health with the usual responsibil- 
ities for control of communicable dis- 
eases, international quarantine, environ- 
mental sanitation, food hygiene, health 
education, vital statistics, sometimes ma- 
ternal and child health and venereal dis- 
ease control, tuberculosis, cancer, and 
alcoholism. The extent to which these 
services were developed in different 
countries varied widely. In general, 
they were highly centralized, bureau- 
cratically administered, and had very 
little meaning at the local level. The 
funds at the disposal of the authority 
were rather meager and the possibili- 
ties of action were therefore greatly 
hampered. 

The idea of a health unit to deal with 
public health problems at the local level 
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was not new to Latin American coun- 
tries,* but it was not actually realized in 
practice until the Pan-American Sanitary 
Bureau, the Rockefeller Foundation, and 
the Institute of Inter-American Affairs 
through strong technical and financial 
aid helped Latin-American countries to 
lay the foundations of a network of local 
health services throughout their terri- 
tories. The first of these public health 
units was organized in Puerto Rico in 
1925, and then in Panama in 1931. 
Later on, between the late 30’s and the 
early 40’s practically all countries of 
Latin America established public health 
units. 

The objective of the public health 
units was threefold: (1) to provide at 
the local level services to meet the needs 
connected with basic public health activ- 
ities, namely, maternal and child health, 
control of communicable diseases, en- 
vironmental sanitation, food hygiene, 
vital statistics, and health education of 
the public; (2) to serve as a demon- 
stration and training center for health 
personnel of all kinds; and (3) to offer 
a basis for coordination at the local level 
of various efforts, public or voluntary, 
toward the improvement of health con- 
ditions of the community. The great 
value of this development was to intro- 
duce the preventive element into the 
daily health practice of local services 
and to make other traditional medical 
services health conscious. This has laid 
the foundation for further development 
of a comprehensive health care service. 

In contrast to the public health units 
in the United States in Latin America 
it has been found that the inefficiency 
and sometimes the lack of medical care 
services have been great drawbacks in 
the development of public health services 
in the strict sense. The urgent need 
for the people in many cases is treat- 


ment. As we will see later the high 
* Alejandro del Rio had proposed it in 


1918 and actually created in 1936 a health 
center in Puente Alto, Chile. 


incidence of disease and the lack of 
medical facilities make it unrealistic to 
teach how to feed a child or how to 
eliminate mosquitoes, when the people 
are actually dying of kwashiorkor or 
malaria. The only realistic approach is 
to begin by treating the patients and 
while giving medical care to start talking 
of health. It is in this way that most 
health units in Latin America have be- 
come involved in the treatment of at 
least some groups of diseases, thus estab- 
lishing a basis for the development of 
an integrated health care service at the 
local level. One outstanding example 
of this kind has been given by the 
Servico Especial de Saide Publica spon- 
sored by the Institute of Inter-American 
Affairs in Colatina, Brazil. The WHO 
Health Demonstration Area in El Sal- 
vador should also be mentioned. 


Factors Conditioning the Organization 
of Medical Care Services 


Secioeconomic Standards of the Population 


It is well known that the costs of 
medical care services are rocketing and 
show a permanent trend to further in- 
crease. The ability of the community 
to pay for its medical care services is 
thus a basic factor to bear in mind 
when planning for the organization of 
such services. If we accept that the 
average per capita income of a country 
can be taken as an index of the prosper- 
ity of its population, in the Latin-Amer- 
ican countries we find a wide range of 
variation between the $40 of Haiti and 
the $656 of Venezuela, which in any 
case is far below the level of $1,940 
of the United States. It has to be re- 
membered that 10 out of 20 Latin 
American countries still show an aver- 
age per capita income of less than $150 
per year. In addition to this small aver- 
age income, one must remember that 
relatively high earnings are found only 
in industrial concerns which are con- 


eentrated in and around big cities. Earn- 
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ings in agriculture are one-third and 
sometimes one-fourth of those in in- 
dustry, and one must realize that from 
37.5 per cent (Argentina) up to 87.8 
per cent (Haiti) of the populations of 
these countries live in rural areas. 

In addition to this economic aspect, 
the social and educational situation is 
such that a great percentage of industrial 
workers in big cities of Latin America 
live in slums, that there is a serious 
deficiency in the transport and com- 
munication system, and that the rate of 
illiteracy in nine out of 20 countries is 
above 50 per cent and goes up to 89.5 
per cent in one of them. 

The development of medical care 
services must be analyzed against this 
socioeconomic background. It is obvi- 


ous that a part of the population of 
Latin America lives below the minimum 
social and economic standards of more 
advanced countries and another large 
group earns just enough to satisfy its 
basic needs. Those able to set aside in 
the family budget a sum for medical 


emergencies are therefore in a very 
small minority. Moreover, they lack 
not only basic education but health edu- 
cation as well. The outcome of this 
situation is that poverty and ignorance 
make these populations unable and re- 
luctant to join any voluntary prepay- 
ment scheme or even to pay the doctor’s 
bill when they are ill. It is therefore 
understandable that compulsory state 
sickness insurance schemes for financing 
medical care services have been the rule 


in Latin-American countries. 


Health Conditions 

We do not intend to give a complete 
picture of the incidence and prevalence 
of disease in Latin America. Neverthe- 
less, some rough figures may illustrate 
the situation. Mortality rates, with one 
or two exceptions, are over 10 per 1,000 
population (most countries are above 
20); infant mortality amounts to more 
than 50 per 1,000 births with a major- 
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ity of countries above 100 per 1,000 and 
life expectancy at birth is no longer 
than 46.3 years in the best of the cases 
(Argentina). Mortality for communica- 
ble diseases in Colombia in 1955 still 
amounted to 163.4 per 100,000 popula- 
tion. 

The incidence of disease, especially of 
an infectious character, can be judged 
by knowing that a small country like 
Chile in 1952 reported twice as many 
cases of typhoid fever as the United 
States, and that in the same year El 
Salvador with a population of 1,500,000 
reported 10,561 cases of malaria. Tu- 
berculosis is also a major problem in 
Latin-American countries. For example, 
a study made in Chile in 1950-1952 
showed that between the ages of 15-35 
years more than one-third of all deaths 
were due to tuberculosis. Though the 
situation has improved enormously dur- 
ing the last five years, tuberculosis still 
ranks among the first five causes of death 
in a majority of Latin-American coun- 
tries. This does not mean that the cases 
in need of medical care have decreased. 
On the contrary, it can be assumed that 
they are still] more numerous. 

From these few examples taken at ran- 
dom it becomes obvious that the health 
conditions of populations in these coun- 
tries are such that medical care is a 
basic need in any public health program. 
In many instances the medical consulta- 
tion for disease becomes the best oppor- 
tunity to start talking of health, when 
the patient and the family are especially 
concerned and interested in the problem. 
Availability of Health Personnel 

Latin-American countries suffer a 
shortage of physicians and of health per- 
sonnel in general. Though not as acute 
as in some other regions of the world 
this shortage still represents a serious 
obstacle to the proper development of 
medical care. On an average, the ratio 
in the whole of Latin America is about 
one physician per 2,500 inhabitants. 
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With the exception of Argentina, where 
the ratio is one per 780, in all countries 
the ratio is above one per 1,000 and in 
at least six countries over one per 5,000. 
Even in those countries where the ratio 
is within reasonable limits, the distribu- 
tion of doctors between urban and rural 
areas is highly unsatisfactory. For 
instance, in Chile in 1953 the ratio for 
the country was one per 1,714, ranging 
from one per 857 in Santiago, the capi- 
tal, to one per 6,271 in Cautin, an agri- 
cultural province in the south. 

A similar situation exists as far as 
other health personnel is concerned. In 
Chile, for example, in 1952 the availabil- 
ity of dentists was one per 3,000 inhabi- 
tants, bedside nurses (graduate and aux- 
iliary) one per 1,000, and public health 
nurses one per 23,500. Only 557 mid- 
wives were available for health services. 
This ratio is probably above the average 
of other Latin-American countries, but 
still below the needs for satisfactory 
health care. 

The uneven distribution of medical 
and allied personnel has been combated 
by different countries in an effort to 
promote the extension of medical services 
to rural areas. A number of devices 
have been used to attract doctors to 
rural areas. For example, in Mexico 
medical graduates are required to spend 
from six to 12 months in rural areas 
as a part of their medical practice before 
the final medical degree is awarded. 
Similarly, in Argentina, the “social serv- 
ice” in rural areas has been instituted 
for young doctors. In Chile work in 
rural areas is compensated with a spe- 
cial allowance and gives preference in 
promotions to bigger towns. However, 
none of these systems has really been 
successful and in actual fact the maldis- 
tribution still persists. 

This shortage and maldistribution of 
health personnel has been a great limit- 
ing factor in the satisfactory provision 
of medical services in Latin America. 
It is also a drawback in the development 


of a good system of death certification 
and as a result vital and health statistics 
are likewise hampered. 


Financial Factors 


The enormous and ever-increasing 
capital and operating funds required for 
hospitals and the high cost of provid- 
ing medical care services have been, gen- 
erally speaking, the main drawbacks 
to be overcome by these countries. In 
many instances governments have had 
to face the alternative of either giving 
the population a hospital for the sick 
or houses for the healthy. Scarcity of 
building materials, skilled manpower, 
and funds usually limit the building 
capacity of these countries. In addition, 
equipment for medical services is ex- 
pensive and in many cases has to be 
imported, thus consuming a substantial 
amount of foreign currency. 

Availability of hospital beds varies 
enormously from one country to another. 
Between the 13 beds per 1,000 popula- 
tion of Uruguay and the 0.7 in Haiti 
there is a whole range of different ratios. 
Obviously, it is not possible to draw any 
conclusion from these figures, because 
the local needs are different, and there- 
fore what is satisfactory in one country 
may not be so in another. In addition, 
the physical availability is only one part 
of the problem, which cannot be ana- 
lyzed without considering the other, 
namely, the quality of medical care pro- 
vided. Programs of hospital construc- 
tion and regionalization of the hospital 
system are under way in several coun- 
tries, such as Costa Rica, where in 1955 
a program was set up to attain a ratio 
of seven beds per 1,000 population. 

It may be of interest to describe a 
peculiar system developed in Chile for 
the financing of hospital construction 
and equipment. About 20 years ago 
the Sociedad Constructora de Estable- 
cimientos Hospitalarios (Hospital Es- 
tablishments Building Society) was 
founded by law as a semiprivate organ- 
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ization to finance the implementation of 
the hospital programs of the country. 
The society is organized as a corpora- 
tion with three groups of shareholders: 
the government, other institutions con- 
cerned with medical care, and private 
individuals. The shares produce a gov- 
ernment guaranteed interest of 9 per 
cent free of taxes. Therefore, any indi- 
vidual or institution can buy bonds of 
this sort, receive a good interest, and by 
the same token contribute to the hos- 
pital development. The hospital pro- 
gram, that is to say, the place, size, type, 
and so forth, is decided by the technical 
bodies of the National Health Service 
(formerly the Junta Central de Bene- 
ficencia). Lately, the law has been mod- 
ified in the sense that the society can 
now also take care of equipment. In 
this way the country has been able to 
modernize its hospital network by con- 
structing a number of new buildings for 
regional and local hospitals and to raise 
its hospital ratio to 6.9 beds per 1,000 
population. 


The Problem of Rural Areas 


Medical care of rural populations is 
a neglected problem in a great number 
of countries. This is especially true in 
Latin America and it carries great im- 
portance due to the fact that except for 
Argentina, Chile, Cuba, and Venezuela 
the countries of this region have rural 
populations of more than 50 per cent. 

The strong attraction exercised by 
large urban centers in countries where 
all the commodities of modern life are 
concentrated in the cities and where in- 
sufficient transport and communications 
leave small towns and villages semi- 
isolated and sometimes cut off during 
some seasons, lead professional people, 
ie., doctors, nurses and others, to pre- 
fer to work in large urban districts. The 
shortage of health personnel tends to 
aggravate this situation. Very often 
more than half and sometimes two-thirds 
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of the doctors in these countries are sta- 
tioned in the capital. 

It is the feeling in Latin American 
countries, expressed during the technical 
discussions at the VIII Meeting of the 
Directing Council of the Pan-American 
Sanitary Organization (VII Meeting of 
the Regional Committee of the World 
Health Organization), that if the rural 
health services are to fulfill their objec- 
tives they should be integrated into a 
single institutional net work of urban 
and rural health centers so as to provide 
for the comprehensive health care of the 
population. Emphasis should be laid 
on ambulatory care rather than on insti- 
tutional care so as to spare the national 
economy, in part, the heavy burden 
of hospital construction. Nevertheless, 
some district hospitals are needed to 
cover a wide zone by means of ambu- 
lances. Regional hospitals and public 
health centers in the main town of the 
regional network would provide for spe- 
cialized care and advice. 


Present Situation 


In summary, medical care services in 
Latin America have been organized 
mostly by governments and semiofficial 
agencies and are provided free of charge 
or through a compulsory sickness insur- 
ance scheme for the workers and their 
families, the indigent population, and 
the lower income group of workers not 
yet covered by the insurance system. 
Though the extension of the services 
varies widely from one country to an- 
other, and sickness insurance in some 
countries has been broadly and gener- 
ously developed, while in others it only 
covers a small segment of the popula- 
tion, generally speaking, the following 
pattern and the trend are the same in all 
countries. 

There is a state-financed public health 
service responsible for the usual environ- 
mental, educational, statistical, and pre- 
ventive public health activities for the 
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With the exception of Argentina, where 
the ratio is one per 780, in all countries 
the ratio is above one per 1,000 and in 
at least six countries over one per 5,000. 
Even in those countries where the ratio 
is within reasonable limits, the distribu- 
tion of doctors between urban and rural 
areas is highly unsatisfactory. For 
instance, in Chile in 1953 the ratio for 
the country was one per 1,714, ranging 
from one per 857 in Santiago, the capi- 
tal, to one per 6,271 in Cautin, an agri- 
cultural province in the south. 

A similar situation exists as far as 
other health personnel is concerned. In 
Chile, for example, in 1952 the availabil- 
ity of dentists was one per 3,000 inhabi- 
tants, bedside nurses (graduate and aux- 
iliary) one per 1,000, and public health 
nurses one per 23,500. Only 557 mid- 
wives were available for health services. 
This ratio is probably above the average 
of other Latin-American countries, but 
still below the needs for satisfactory 
health care. 

The uneven distribution of medical 
and allied personnel has been combated 
by different countries in an effort to 
promote the extension of medical services 
to rural areas. A number of devices 
have been used to attract doctors to 
rural areas. For example, in Mexico 
medical graduates are required to spend 
from six to 12 months in rural areas 
as a part of their medical practice before 
the final medical degree is awarded. 
Similarly, in Argentina, the “social serv- 
ice” in rural areas has been instituted 
for young doctors. In Chile work in 
rural areas is compensated with a spe- 
cial allowance and gives preference in 
promotions to bigger towns. However, 
none of these systems has really been 
successful and in actual fact the maldis- 
tribution still persists. 

This shortage and maldistribution of 
health personnel has been a great limit- 
ing factor in the satisfactory provision 
of medical services in Latin America. 
It is also a drawback in the development 


of a good system of death certification 
and as a result vital and health statistics 
are likewise hampered. 


Financial Factors 


The enormous and ever-increasing 
capital and operating funds required for 
hospitals and the high cost of provid- 
ing medical care services have been, gen- 
erally speaking, the main drawbacks 
to be overcome by these countries. In 
many instances governments have had 
to face the alternative of either giving 
the population a hospital for the sick 
or houses for the healthy. Scarcity of 
building materials, skilled manpower, 
and funds usually limit the building 
capacity of these countries. In addition, 
equipment for medical services is ex- 
pensive and in many cases has to be 
imported, thus consuming a substantial 
amount of foreign currency. 

Availability of hospital beds varies 
enormously from one country to another. 
Between the 13 beds per 1,000 popula- 
tion of Uruguay and the 0.7 in Haiti 
there is a whole range of different ratios. 
Obviously, it is not possible to draw any 
conclusion from these figures, because 
the local needs are different, and there- 
fore what is satisfactory in one country 
may not be so in another. In addition, 
the physical availability is only one part 
of the problem, which cannot be ana- 
lyzed without considering the other, 
namely, the quality of medical care pro- 
vided. Programs of hospital construc- 
tion and regionalization of the hospital 
system are under way in several coun- 
tries, such as Costa Rica, where in 1955 
a program was set up to attain a ratio 
of seven beds per 1,000 population. 

It may be of interest to describe a 
peculiar system developed in Chile for 
the financing of hospital construction 
and equipment. About 20 years ago 
the Sociedad Constructora de Estable- 
cimientos Hospitalarios (Hospital Es- 
tablishments Building Society) was 
founded by law as a semiprivate organ- 
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ization to finance the implementation of 
the hospital programs of the country. 
The society is organized as a corpora- 
tion with three groups of shareholders: 
the government, other institutions con- 
cerned with medical care, and private 
individuals. The shares produce a gov- 
ernment guaranteed interest of 9 per 
cent free of taxes. Therefore, any indi- 
vidual or institution can buy bonds of 
this sort, receive a good interest, and by 
the same token contribute to the hos- 
pital development. The hospital pro- 
gram, that is to say, the place, size, type, 
and so forth, is decided by the technical 
bodies of the National Health Service 
(formerly the Junta Central de Bene- 
ficencia). Lately, the law has been mod- 
ified in the sense that the society can 
now also take care of equipment. In 
this way the country has been able to 
modernize its hospital network by con- 
structing a number of new buildings for 
regional and local hospitals and to raise 
its hospital ratio to 6.9 beds per 1,000 


population. 


The Problem of Rural Areas 


Medical care of rural populations is 
a neglected problem in a great number 
of countries. This is especially true in 
Latin America and it carries great im- 
portance due to the fact that except for 
Argentina, Chile, Cuba, and Venezuela 
the countries of this region have rural 
populations of more than 50 per cent. 

The strong attraction exercised by 
large urban centers in countries where 
all the commodities of modern life are 
concentrated in the cities and where in- 
sufficient transport and communications 
leave small towns and villages semi- 
isolated and sometimes cut off during 
some seasons, lead professional people, 
ie., doctors, nurses and others, to pre- 
fer to work in large urban districts. The 
shortage of health personnel tends to 
aggravate this situation. Very often 
more than half and sometimes two-thirds 
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of the doctors in these countries are sta- 
tioned in the capital. 

It is the feeling in Latin American 
countries, expressed during the technical 
discussions at the VIII Meeting of the 
Directing Council of the Pan-American 
Sanitary Organization (VII Meeting of 
the Regional Committee of the World 
Health Organization), that if the rural 
health services are to fulfill their objec- 
tives they should be integrated into a 
single institutional net work of urban 
and rural health centers so as to provide 
for the comprehensive health care of the 
population. Emphasis should be laid 
on ambulatory care rather than on insti- 
tutional care so as to spare the national 
economy, in part, the heavy burden 
of hospital construction. Nevertheless, 
some district hospitals are needed to 
cover a wide zone by means of ambu- 
lances. Regional hospitals and public 
health centers in the main town of the 
regional network would provide for spe- 
cialized care and advice. 


Present Situation 


In summary, medical care services in 
Latin America have been organized 
mostly by governments and semiofficial 
agencies and are provided free of charge 
or through a compulsory sickness insur- 
ance scheme for the workers and their 
families, the indigent population, and 
the lower income group of workers not 
yet covered by the insurance system. 
Though the extension of the services 
varies widely from one country to an- 
other, and sickness insurance in some 
countries has been broadly and gener- 
ously developed, while in others it only 
covers a small segment of the popula- 
tion, generally speaking, the following 
pattern and the trend are the same in all 
countries. 

There is a state-financed public health 
service responsible for the usual environ- 
mental, educational, statistical, and pre- 
ventive public health activities for the 
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whole population. Personal preventive 
services are provided at the local level 
by public health units, which due to the 
pressure of actual needs, are more and 
more involved in curative activities, at 
least for some groups of diseases. Ma- 
ternal and child health protection and 
school health are regularly part of these 
services, though in some cases they have 
been separately administered. 

At the same time, there is a network 
of public hospitals, formerly adminis- 
tered by private institutions, which to a 
greater or lesser extent have been trans- 
ferred to the administration of either 
the central or the local government 
through semiofficial bodies called Juntas 
de Beneficencia. In addition to hospi- 
tals, some ambulatory clinics are also 
run by these organizations. Both hos- 


pitals and clinics provide free medical 
care to the medically indigent popula- 
tion, without the application of a means 
test, and also receive paying patients 
financed either by the sickness insurance 


institutions or by themselves. 

Finally, in all these countries a sick- 
ness insurance scheme exists which is, 
generally speaking, compulsory—at least 
for industrial workers and in some coun- 
tries for all workers and employees. The 
fund provides for ambulatory medical 
care of the insured population, which 
varies extensively from one country to 
another. Nevertheless, a trend toward 
the inclusion of new groups of workers 
and the coverage of the family can be 
observed as the system develops and 
the economic standard of the working 
population improves. In some countries 
insurance institutions also have launched 
themselves into hospital administration. 
Tuberculosis sanatoria are regularly 
maintained. 

Rehabilitation services have not been 
developed to any great extent. Indus- 
trial medical services are sometimes car- 
ried out by private industries under the 
supervision of factory medical inspection 
and occupational health services. The 


latter are mostly located in ministries 
of labor and are rather undeveloped. 

Private practitioners take care of the 
medical needs of the upper classes and 
part of the “white collar” employees, 
professionals, and small industrialists 
and merchants. During the last few 
years an increased number of the latter 
elements of the middle-class group has 
become medically indigent or has been 
covered by some system of sickness in- 
surance. As state medical care services 
continue to develop the group of self- 
financed people becomes smaller and 
smaller. 

This is the picture in all Latin-Ameri- 
can countries and was the situation in 
Chile in 1952 when the Parliament en- 
acted a law creating the National Health 
Service. At that time not less than 65 
per cent of the population was covered 
by the sickness insurance system; there 
was another estimated 10 per cent in the 
medically indigent group, and a public 
health service in charge of preventive 
activities for the whole population. Since 
all these services were administered by 
the state, it was only sensible to pool 
them in one single administrative unit. 


Chilean National Health Service 


To understand the pattern developed 
in Chile one has to bear in mind that 
the Constitution of that country pre- 
seribes education and health protection 
as essential functions of the state. Under 
this obligation free education is provided 
from primary school through university 
and graduate training. In the same way 
the state, though limited by financial 
difficulties, is making an effort to cope 
with the responsibility of giving to the 
needy comprehensive health care with- 
out financial deterrents. 

The organized medical profession has 
been so closely linked to the creation of 
a National Health Service in Chile that 
a description of the present organization 
would not be complete without some 
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reference to the background of present 
legislation. 

As far back as 1939 the Chilean Medi- 
cal Association in one of its conventions 
approved in principle the idea of com- 
bining in one single administration all 
preventive and curative services. It is 
interesting to note that the resolution 
was discussed and adopted on purely 
technical grounds, due consideration be- 
ing given to the improvement of services 
for raising the standard of health con- 
ditions in the country. Several draft 
proposals were submitted during the 
following years and discussed in sub- 
sequent annual meetings of the Associa- 
tion. Throughout these discussions the 
medical profession reached a stage of 
mature awareness of the social need to 
promote the unification of dispersed 
medical services, which was a responsi- 
bility of the medical profession, but at 
the same time realized that the secret of 
success lay in the absorption of full re- 
sponsibility in the administration and 
organization of the service by a united 
and satisfactorily remunerated medical 
profession. The foundation in 1943 of 
the School of Public Health greatly 
helped future developments by training 
a number of physicians in statistical and 
administrative technics. A long-term 
program was established and approved. 
The first step was the creation of a 
Colegio Médico de Chile institution en- 
trusted with the registration of practic- 
ing physicians and maintenance of the 
standards of medical ethics with author- 
ity to impose sanctions in case of mis- 
conduct. This institution was established 
by law in 1948. The second step was 
the enactment of a law granting a rea- 
sonable salary to physicians working on 
a part- or full-time basis in the service. 
The law was approved in 1951 under 
the title, Estatuto del Médico Funcion- 
ario (Statute of the Salaried Physician), 
according to which doctors working on 
a salary for any public or “semifiscal” 
institution are paid on a daily “hours 
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of work” basis; e.g., there is a basic 
salary for a minimum of two hours a 
day which is proportionally increased up 
to a maximum of six hours a day. This 
basic salary increases automatically by 
20 per cent for every five years of 
service. Full-time officers are not al- 
lowed to engage in private practice and 
are compensated with a special allow- 
ance for the loss in income. Other 
allowances are also given for work in 
rural areas, for dangerous work (infec- 
tious diseases, radiation, and so on), for 
evening and holiday duty, etc. Finally, 
seniority is also compensated by means 
of allowances for distinguished perform- 
ance and executive positions. Once 
these two preliminary stages were 
reached the medical profession through 
its Colegio Médico supported the crea- 
tion of a National Health Service which 
was enforced by law on August 8, 1952. 

The National Health Service, accord- 
ing to the law, is “in charge of health 
protection by means of public health 
measures, social assistance and preven- 
tive and curative medical care.” In ac- 
tual fact it is responsible for public 
health measures for the whole population 
and comprehensive medical care for the 
medically indigent and beneficiaries of 
the Workers’ Social Insurance Fund, 
that is, all manual workers, their wives, 
and children up to the age of 15 years. 
On the whole, this represents between 
70-75 per cent of the population. There 
still remains a Servicio Médico Nacional 
de Empleados (preventive medicine and 
limited medical care for civil servants 
and “white collar” employees), medical 
services for military forces, another serv- 
ice for the police force, another for 
prisoners, and another for railway em- 
ployees along the railway lines. There 
is also an Accident Insurance Fund with 
its own medical services. Through all 
these services about 90 per cent of the 
population is covered to a greater or 


_lesser extent leaving only a very small 


group to finance its own medical care. 


The central administration of the Na- 
tional Health Service is entrusted to a 
director-general, assisted by an Advisory 
Board, composed of representatives from 
the faculty of medicine of the Univer- 
sity of Chile (state university), from 
the Colegio Médico de Chile, from Par- 
liament, from the associations of em- 
ployers, from trade unions, and from the 
Social Insurance Service. The director- 
general delegates executive authority to 
two assistant directors, one responsible 
for the coordination of policy and stand- 
ards through eight technical departments 
at headquarters, the other in charge of 
coordination of operations in the field 
throughout the country, which, for this 
purpose, has been divided into 15 health 
zones. One of the departments at head- 
quarters is responsible for the study of 
problems and establishment of standards 
for medical care and rehabilitation in 
all medical services, institutional and 
ambulatory, throughout the 15 health 
zones. 

In each of the health zones there is 
a chief medical officer assisted by a Zone 
Technical Board and by an Advisory 
Committee, the latter composed of rep- 
resentatives of the community. In each 
zone there is at least one regional hos- 
pital and a network of smaller hospitals. 
The health centers are the administra- 
tive units and they are in charge of all 
medical care and public health services 
for the population of a given geographic 
area, which usually coincides with the 
area of the district, according to the 
political subdivision of the country. 

Ambulatory health care is provided 
for by these health centers, plus the 
outpatient departments of general hos- 
pitals and a number of outpatient clinics. 
Altogether there are 614 places in the 
country where people can call in case 
of illness. The doctrine of the service 
is that as many cases as possible should 
be cared for in an ambulatory manner, 
so that the expensive recourse to in- 
patient wards is reserved for those pa- 
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tients who really need it after exhaustive 
diagnostic study at the outpatients clinic. 
When admission to the wards is indi- 
cated, the service is equipped with a 
number of general hospitals amounting 
to a ratio of 4.8 beds per 1,000 popu- 
lation and special and chronic disease 
hospitals with a ratio of 2.1 per 1,000. 
The general Latin-American pattern is 
found in Chile in that 43 per cent of 
the beds are concentrated in the Prov- 
ince of Santiago, around the capital city, 
while only 29 per cent of the popula- 
tion lives in this area. There are exten- 
sive agricultural areas in the south 
where the bed/population ratio is only 
of 1.8 per 1,000. 

The service budget in 1956 was 27,- 
000,000,000 Chilean pesos (United 
States $54,000,000), that is, 2 per cent 
of the national income and 16 per cent 
of the national budget. Considering as 
beneficiaries only the 75 per cent of the 
population receiving medical care, the 
expenditure per capita was 6,000 pesos 
(United States $12) during the year. 
Roughly 76 per cent of the money comes 
from the national budget, 12 per cent 
from the social insurance fund, and 12 
per cent from its own resources (interest 
on investments and hospital services paid 
directly by patients themselves). The 
distribution of the budget is as follows: 
salaries 61.7 per cent, food in hospitals 
5.6 per cent, feeding of children in 
health centers 2.7 per cent, drugs and 
medicaments 3.3 per cent, cash benefits 
to insured people 6.6 per cent, new con- 
struction 3 per cent, other operating 
costs 17 per cent. 

The authorities of the service are 
highly conscious of the heavy burden 
imposed on the national economy by 
such a budget. There is, therefore, a 
permanent endeavor toward improve- 
ment of technics and the simplification 
of administration so as to apply prac- 
tically the principles of efficiency and 
economy. This is not always easy in 
such a large enterprise and especially 
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in a new service developed, unfortu- 
nately, during an inflationary period. 

The main organizational principle 
applied in this direction is the central- 
ization of directives and technical stand- 
ards and decentralization concerning the 
execution of the program. In a highly 
centralized country it has been difficult 
to organize a decentralized health serv- 
ice, but gradually local administrations 
are getting used to the handling of local 
problems. A second main principle is 
the integration of public health and 
medical care services, thus creating a 
new way of thinking for the technical 
personnel through frequent technical 
meetings and extensive exchanges of in- 
formation among members of the health 
team. The third principle is the partic- 
ipation of the local community in the 
planning and execution of the health 
program. 

The establishment of priorities has 
been a necessity in view of the immense 
magnitude of the problem. Comprehen- 
sive medical care and protection of 
mother and child have been given top 


priority, in accordance with the charac- 
teristics of a country where pestilential 


diseases do not exist. Nutrition and 
food control have been given second 


priority. 
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MEDICAL CARE IN TWO AREAS OF SOUTHEAST 


ASIA—MALAYA AND SINGAPORE 


I. S. Falk, Ph.D., F.A.PH.A., 


care is organized in diverse 
patterns in the countries of Asia, 
but it is not within my competence to 
present a comparative analysis of their 
similarities and differences. It may in- 
terest you, however, to have the results 
of some case studies in the southeastern 
part of that vast continent—in the Fed- 
eration of Malaya and in Singapore. 
My study of public health and medical 
care in these areas was part of an eco- 
nomic development survey completed by 
a World Bank Mission about two years 
ago.' I shall give only minimal atten- 
tion to the intervening period because 
it has been marked by rapid political 
change and the effects on the health 
services cannot be evaluated at this time. 

Until early in the nineteenth century 
the Malay peninsula probably had a pop- 
ulation of only hundreds of thousands 
and was one of the unhealthiest places 
in the world. The island of Singapore 
at its tip was a malarial swamp with a 
few hundred inhabitants. Now, Malaya 
is one of the healthiest places in the 
tropics with a population of nearly six 
and a half million; Singapore is a vig- 
orous and healthy metropolis with over 
one and a quarter million inhabitants; 
and they have the highest per capita 
incomes in central and eastern Asia. 

In Malaya and Singapore one can 
see the development and testing of a 
useful system of public health and med- 
ical care. One can observe how the 
circular relation between sickness and 
poverty was broken and how substantial 
conquest of disease made economic pro- 
ductivity possible, in turn creating the 
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means for further progress in health and 
other social services and for the rapid 
advancement of the general welfare. 


General Background 
The Federation of Malaya lies to the 


south of Thailand, on the long narrow 
peninsula which reaches southward from 
the southeastern corner of Asia, with 
Singapore Island, connected by a cause- 
way to the mainland, less than 2° from 
the equator. The Federation has an area 
of 51,000 square miles—about the size 
of New York State—and is four-fifths 
dense jungle. Singapore has an area of 
225 square miles. 

The population of Malaya remained 
sparse even long after Europeans—Por- 
tuguese, Dutch, and British—came to 
the harbor of Malacca and the islands 
of Penang and Singapore for commerce 
and trade. But when the extensive min- 
ing of tin and the planting of rubber 
developed in the late nineteenth and 
early twentieth centuries people began 
to pour into the country, first from China 
and later from India to provide the 
labor needed for economic development 
under British direction and largely with 
British capital. 

Malaya now depends mainly on agri- 
culture, mining, and small-scale manu- 
facturing. It is the world’s largest pro- 
ducer of tin and the second largest 
exporter of natural rubber, receiving 
good prices for these commodities on the 
world markets. Singapore, lying athwart 
one of the busiest East-West seaways, 
prospers from manufacturing and proc- 
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essing, but above all from its busy free 
port for shipping from and to all corners 
of the world. 

The Malaysians are slightly less than 
half of the Federation’s population; the 
Chinese constitute nearly 40 per cent; 
the Indians and Pakistanis 12 per cent; 
and all others 1 per cent—with the 
Malaysians disproportionately inhabit- 
ing the rural areas and the Chinese the 
towns. In Singapore’s population, how- 
ever, the Chinese are now 77 per cent 
of the total, the Malaysians 12 per cent, 
the Indians and Pakistanis 8 per cent, 
and Europeans and others 3 per cent. 
Immigration is substantially closed; but 
since the death rates have fallen far 
below the high birth rates, natural in- 
crease is over 3 per cent a year in 
Malaya and is 4 per cent a year in 
Singapore. 

Until the Japanese Occupation in 
World War II the nine Malay states were 
British protectorates, and Singapore, 
Malacca, and Penang—the Straits Settle- 
ments—were administered as a British 
Crown Colony with its governor also 
serving as the high commissioner for 
Malaya. After the war the Federation 
of Malaya was organized on a federal- 
state basis, including the nine Malay 
states and the two Settlements of Malacca 
and Penang. Singapore remained a 
crown colony outside the Federation. 
In July, 1955, the Federation progressed 
toward self-government and elected a 
majority of its legislature, and on 
August 31, 1957, it became a sovereign 
state and member of the British Com- 
monwealth. In April, 1955, Singapore 
also acquired broad responsibilities for 
self-government. 

Though now separate entities, Malaya 
and Singapore were long under common 
colonial direction with interchangeable 
civil servants. Their health services 
profited from this arrangement, espe- 
cially in acquiring professional and tech- 
nical personnel. They had coordina- 
tion in the recruitment of staff (from 
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Britain and other countries), in the de- 
velopment of common and separate local 
educational institutions, and in the as- 
signment of personnel. 

The governmental health programs 
evolved with many dissimilarities, re- 
flecting adaptations of organization and 
program to local needs; but the general 
patterns have these basic common ele- 
ments: they provide both preventive and 
curative services with only small or 
nominal charges for the personal health 
services; they are operated almost 
wholly by a full-time salaried career 
staff; they are supplemented by private 
practice for those who wish and can 
afford its services; and they are sup- 
ported by voluntary health agencies, 
many subsidized by the government, 
concerned with special health problems 
and providing opportunity for com- 
munity participation and education. 

In both Malaya and Singapore West- 
ern sanitation and medicine were first 
introduced because they were essential 
for the safety of European trade and 
for economic development in an ex- 
tremely unhealthy environment. Drama- 
tic demonstration of their effectiveness 
and tactful education of the local popula- 
tions led to gradual acceptance. After 
World War II widespread demand for 
health services emerged in all racial 
groups, overwhelming the medical re- 
sources. 

Expansion of the health services has 
required increasing funds and _ these 
have been provided generously without 
substantial use of contributory insur- 
ance or earmarked taxes. But short- 
ages of professional and technical per- 
sonnel have fixed more inflexible limits. 
Despite vigorous recruitment from 
Britain and elsewhere, the ratio of phy- 
sicians to population has been only one 
to 7,000 in the Federation (about the 
same ratio as in Thailand and India, 
and one-tenth the ratio in Indonesia). 
Because of the governmental controls, 
however, it has not been accompanied 
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by that extreme concentration of 
physicians in the largest cities and 
towns that is common in underdeveloped 
countries. In Singapore there is about 
one physician per 2,500, an insufficient 
supply for the effective demand though 
approaching levels of adequacy. The 
University of Malaya, located in Singa- 
pore but serving both areas, has recently 
expanded its Faculty of Medicine (which 
also includes dentistry and pharmacy), 
undertaking to increase the number of 
medical graduates from 50 toward 100 
a year. The locally trained physicians 
may now equal the number trained 
abroad. Both Malaya and Singapore 
train technicians, and both have greatly 
expanded their training programs for 
nurses, assistant nurses, and midwives. 
Malaya also utilizes nurses’ training in 
Australia (through the Colombo Plan) 
and has developed a school for dental 
nurses on the New Zealand pattern so 
that dental services can be provided in 
an increasing number of schools. 
British professional and _ technical 
standards have been quite generally ob- 
served throughout the whole history of 
Malayan health development; compro- 
mises have been applied more to quan- 
tity than to quality of service. High 
standards have been stimulated by the 
Institute of Medical Research—founded 
in 1900 in Kuala Lumpur, the capital 
of the Federation—which has aided and 
guided scientific developments and prac- 
tices, especially with respect to locally 
important infectious diseases and their 
vectors and local forms of malnutrition. 


Health Progress in the Federation of 
Malaya 


In the Federation of Malaya the direc- 
tor of medical service, now under a 
minister of health and social welfare, is 
directly responsible for over-all guidance 
of the national program and for national 
operating functions (like international 
quarantine, recruitment, training and 


assignment of staff, the management of 
the special institutions for mental dis- 
ease and leprosy, research and develop- 
ment, and—for historical reasons—ad- 
ministration of federal hospitals in the 
two Settlements). Local functions—sani- 
tary and preventive services, operation 
of hospitals, clinics, dispensaries, health 
centers, and so forth—are lodged in the 
State /Settlement and local health depart- 
ments with partial federal control over 
funds and staffing. These governmen- 
tal provisions are supplemented by the 
hospitals and clinics which the labor 
code requires employers to provide on 
the agricultural estates and mines, by 
the voluntary health agencies, and in 
the urban areas by private practitioners 
and hospitals. 

In the aggregate the federal and 
State Settlement health departments op- 
erate nearly 70 general hospitals on 
regional bases, all with outpatient facili- 
ties. They also operate institutions for 
leprosy and mental disease and over 800 
secondary general and specialized facili- 
ties for ambulatory care. The rural 
health services are being developed 
through a system of regional health cen- 
ters and subcenters. Mobile health units 
operate on more or less fixed schedules 
on the main roads and in five states on 
the rivers. The inpatient facilities have 
altogether about 3.5 beds per 1,000 per- 
sons and furnish annually about 0.7 in- 
patient days per capita. The outpatient 
services have about 3,000,000 attend- 
ances a year, equivalent to about 0.5 
per capita. Private hospitals (mainly 
on the rubber plantations) provide one 
additional bed per 1,000 and also furnish 
a considerable volume of outpatient care. 

Nearly all of the governmental health 
services have been provided by full-time 
staffs, but part-time personnel is being 
used now in the period of political 
transition when foreign recruitment is at 
a standstill. 

The community-wide services are 


wholly financed by public funds; the 


VOL. 48, NO. 4, A.J.P.H. 


| 
| 


personal health services are similarly 
financed with fractional charges for 
inpatient hospital care covering about 
10 per cent of these costs. The govern- 
mental health funds—nearly 10 per cent 
of the governmental budget—amount to 
about $3.50 per capita in United States 
currency, about one-third being devoted 
to more or less strictly preventive serv- 
ices. With approximately an equal 
amount spent privately, aggregate expen- 
ditures for health are about 3 per cent 
of gross national income. 

The country is free of cholera, plague, 
smallpox, and yellow fever; malaria is 
being controlled in much of the country 
though not eradicated (fortunately, mos- 
quito resistance against residual insec- 
ticides has not appeared) ; yaws is being 
cleared up (with the help of WHO and 
UNICEF); and progress is being made 
against enteric infections and infesta- 
tions. Though the birth rate has per- 
sisted at the level of about 45 births 
per 1,000 persons, the death rate has 
fallen to about 12 per 1,000. The infant 
mortality rate, formerly 100-200 per 
1,000 births, is down to about 75 (it 
is about 50 among the Chinese and 
about 100 among the Malaysians). 

Large needs remain. Tuberculosis is 
highly prevalent and is not yet being 
effectively controlled; venereal diseases 
are still widespread, but the number of 
known cases has been showing steady 
decline in recent years; rural health serv- 
ices are only in a developmental stage 
and must be adapted to the abnormal 
conditions caused by jungle guerilla war- 
fare of outlawed Communists and the 
forced resettlement of 10 per cent of the 
population in new guarded villages; 
malnutrition is common in substantial 
sectors of the population; mental disease 
services are acutely inadequate; and 
health education still has difficult prob- 
lems in a multiracial and multilingual 
population—despite very rapid expan- 
sion, the general education system still 
provides little schooling for one-third 
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of the children and more than half the 
adults are illiterate. 


Health Progress in Singapore 


In Singapore responsibilities for health 
are now divided, but coordinated be- 
tween the colony’s Ministry of Health 
and the City Council’s Health Depart- 
ment. These health agencies are supple- 
mented—as is common in Western cities 
—by the Public Works Department re- 
sponsible for water supply, sewage dis- 
posal, drainage, city cleaning, and refuse 
removal. Among them they provide all 
the customary public health services. 
The health agencies also operate a sys- 
tem of hospitals, clinics, dispensaries, 
and health centers. This includes a 
1,000-bed modern general hospital with 
a large outpatient department, six spe- 
cial hospitals (infectious diseases, mater- 
nity, and so forth) with over 800 beds, 
a 565-bed tuberculosis hospital, a settle- 
ment for 800 lepers, an institution for 
1,800 mental patients, and about 60 dis- 
pensaries and health centers. They have 
a salaried staff of over 150 physicians, 
20 dentists, and 1,200 nurses. Practi- 
cally all the resources are used to full 
capacity—and beyond—but expansion 
is under way. The government's hos- 
pitals (excluding the leprosy and mental 
disease facilities) provide nearly two 
beds per 1,000 persons, and furnish 
about 0.7 inpatient day and over one 
outpatient attendance per capita. These 
are supplemented by four voluntary hos- 
pitals and by a subsidized voluntary anti- 
tuberculosis clinic service. The health 
officer has been able to claim that a 
bed in a hospital or a place in a clinic 
is always found for an emergency case 
or a very sick person. 

Prosperous Singapore has no acute 
shortage of personnel, especially be- 
cause of the rising output of the uni- 
versity’s medical school and the govern- 
ment’s nurse training school. In recent 
years it has had one physician per 2,500 
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persons, one qualified dentist per 17,000 
(one dentist of all types per 3,000), and 
one nurse (all types) per 850. Despite 
the extensive public medical service, 
more than half the physicians are en- 
gaged in private practice. 

Aggregate public expenditures for 
health (1955) have been about $10 per 
capita in United States currency, equiv- 
alent to about 2 per cent of gross na- 
tional or per capita income. Aggregate 
public and private expenditures for 
health have amounted to about 4 per 
cent of income. 

Singapore’s birth rate persists at about 
50 per 1,000 persons and the crude 
death rate is now less than nine per 
1,000. Within 10 years the maternal 
mortality has fallen from three to less 
than one per 1,000 live births. 

Singapore still has many health needs. 
Tuberculosis presents perhaps the most 
serious problem. Prevalence and inci- 
dence are very high, and control is diffi- 
cult because nearly half a million people 


live in slums and squatter areas, despite 
heroic public and private measures for 
the improvement of housing. Neverthe- 
less, the achievements in health progress 
have been notable, in no small measure 
because of continual health education. 


General Comment and Conclusion 


This account may suffice to indicate 
the patterns of health services which 
have served well in the Federation of 
Malaya and Singapore. The problems 
that had to be solved first when the 
British introduced Western medicine and 
public health dictated unified preventive 
and curative health service. It had to 
be provided through salaried staffs, and 
it had to be substantially “free,” be- 
cause on a fee-for-service basis modern 
medicine is beyond the means of people 
earning even higher-than-average Asian 
wages. This pattern first established 
half a century ago persists, except that, 


as the societies developed and wealth 
increased the private practice of medi- 
cine and the voluntary health agencies 
expanded. 

It has been traditional in some parts 
of the Western world to believe that in 
a unifie health service the pressures 
of curative care invite neglect of the 
preventive services.* In Malaya and 
Singapore, on the contrary, a surveyor 
can see many evidences that competent 
administration has been able to keep the 
preventive and curative services in tan- 
dem and in balance and has been able 
to do more with limited resources 
through a unified program than through 
separate programs of prevention and 
cure. This is a matter of great moment 
for underdeveloped countries searching 
for ways to strengthen their health serv- 
ice. 

Where resources of personnel, facil- 
ities, and funds are sharply limited, a 
hard decision must be made. The hope 
for long-range achievement lies in giving 
priority to the preventive services which 
are an investment in future health, as- 
signing to these functions the resources 
they need. What remains should be al- 
lotted to the curative services which 
relieve suffering, but do not lessen future 
loads and costs. Only through a unified 
system with salaried staff and regional 
services can a nation make and imple- 
ment such a policy. 

Malaya and Singapore had the good 
fortune to receive technical and financial 
aid from Britain. Fortunately, other 
underdeveloped countries which cannot 
have such a resource can receive much 
guidance and aid from the international 
agencies which have come into being 
since the war. 

The patterns of health service devel- 
oped in Malaya and Singapore are not 
necessarily transferable or implantable 
in other countries without adaptations 
to local circumstances. But they have 
served with a large measure of success 
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Teachers of Preventive Medicine 


An examination of the current catalogues of the accredited schools of public health 
reveals a program for teachers of preventive medicine at the Harvard School of 
Public Health. This is described as a two-year program in which “special emphasis 
is given to tutorial work and practical experience,” with the details adapted to indi- 
vidual need. The basis of the program is the conviction that teachers of preventive 
medicine should be competent in both clinical medicine and public health since their 
teaching must bridge the gap between the two fields. 

Thus the first of the two years’ work provides either public health or clinical train- 
ing, depending upon the student's previous experience. Both groups take a seminar 
in preventive medicine and special course in educational methods and participate in 
a summer research program. 

In the second year the emphasis is upon methods of teaching preventive medicine 
with supervised practice teaching in departments of preventive medicine in cooperat- 
ing medical schools. 
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An illuminating picture of milk hygiene in Great Britain is to be 
found in this paper. The author omits neither highlights 
nor shadows, and points out the direction in which development 


of improvements must move. 


MILK HYGIENE IN GREAT BRITAIN 


Harold Burrow, M.R.C.VS. DV.SM. 


ITTLE ATTENTION was paid to the con- 
L ditions under which milk was pro- 
duced in Great Britain until 1885 when 
for the first time milk producers be- 
came registerable with local authorities 
and a standard was set for the cleanli- 
ness which was to be observed both on 
farms on which milk was produced and 
in dairies where it was sold to the public. 
Under this Order—the Cowshed, Dairies 
and Milkshops Order of 1885—local 
authorities were given power to make 
regulations for the inspection of milk- 
producing animals and for prescribing 
the lighting, ventilation, cleansing, and 
water supply of dairies and cowsheds. 
The regulations also prohibited the sale 
for human consumption of milk from 
diseased cows, but at that time only 
tuberculosis was regarded as a likely 
milk-borne disease. Not until the pass- 
ing of the Milk and Dairies (Consolida- 
tion) Act of 1915 was real notice taken 
of other diseases of dairy cattle which 
might infect man. In this act, it became 
an offense to sell milk not only from 
tuberculous animals but also from cases 
of acute mastitis, suppuration of the 
udder, cases of comatose illness, animals 
suffering from any infection of the udder 
or teats likely to convey disease, and 
of course from animals affected with 
foot and mouth disease or anthrax. 

The conditions under which milk was 
produced at the farm were further im- 


proved when the Milk and Dairies 
Regulations of 1926 came into opera- 
tion. These regulations laid down much 
more precisely both the construction of 
cowsheds in Great Britain and the prac- 
tice which was to be followed during 
milking. For instance, it specified that 
the floors of cowsheds must be con- 
structed of impervious material, that a 
minimum air space of 800 cubic feet 
per cow was to be provided in the 
cowshed, that a dung channel of ade- 
quate proportions was to be constructed, 
that wet milking was under no circum- 
stances to be practiced, that the udders 
and flanks of cows were to be kept clean 
and any dirt removed immediately prior 
to milking, that milking stools were to 
be kept clean, and that the milk from 
each individual cow was to be removed 
from the cowshed immediately after each 
cow was milked. These regulations 
were enforced by local authorities 
through England and Wales—and cor- 
responding regulations throughout Scot- 
land—but with some lack of uniformity. 

It is to be remembered that the coun- 
try was then approaching the “hungry” 
1930's and the capital needed to bring 
cowsheds up to the required standards 
was in many cases not available. There 
were, however, a large number of milk- 
producing herds in the country licensed 
under the Milk (Special Designation) 
Orders—herds producing Certified, Tu- 
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berculin-Tested and Accredited milk, the 
latter being the new name applied to 
the former Grade A milk, itself originat- 
ing during the first World War. The 
conditions under which these designated 
milks were produced were generally 
good, as it was possible for local authori- 
ties to insist on a high standard of hy- 
giene on the part of the milk producers 
to whose milk a special designation was 
being accorded. Refusal to grant a 
license to produce a designated milk 
did not put the dairyman out of busi- 
ness; it merely deprived him of the 
financial benefit of selling his milk 
under a designation and therefore at a 
higher price than ordinary milk. On 
the other hand, a local authority could, 
if it insisted on high standards of hy- 
giene in the production of ordinary milk 
and refused to register producers who 
were unable to find the capital with 
which to improve their premises, de- 
prive such of their livelihood. The 
British temperament being what it was, 
and still is, it was seldom that local 
authorities pressed the question of milk 
hygiene to such a conclusion. In the 
case of producers of designated milks, 
however, the standard of construction 
of cowsheds demanded by licensing 
authorities was in some areas unneces- 
sarily high, and subsequent experience 
has shown that the insistence on steam 
sterilization of equipment, as was then 
the practice, did not lead to the produc- 
tion of milk of a higher bacterial stand- 
ard of quality than does the use of 
hypochlorite sterilizing agents. 

During the 23 years between the op- 
eration of the 1926 and the 1949 milk 
regulations when the control of milk 
production was entirely in the hands of 
local authorities in Great Britain, while 
admittedly there was some overstrin- 
gency in interpreting the regulations 
governing designated milks and some 
overlaxity in the interpretation of those 
governing nondesignated milks, there 
was considerable attention paid to the 
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health of the dairy herds throughout the 
country. Many counties in Great Britain 
employed their own veterinary ‘staffs 
mostly on a whole-time basis, and rou- 
tine clinical examination of dairy herds 
by veterinary surgeons was the practice 
over a large part of the country. In 
this, county councils followed the lead 
of some of the larger municipalities who 
from the beginning of the century had 
employed whole-time veterinary staffs to 
carry out monthly clinical examinations 
of all milk producing cows within their 
boundaries. The value of this system 
of clinical examination of dairy cows 
was that not only did it serve to detect 
and remove from production animals 
likely to be a source of infection to the 
ordinary milk consumer, but it served 
also an educational purpose in that the 
veterinary surgeon, visiting farms for 
the purpose of examining the cattle, was 
able to educate milk producers in the 
principles of hygiene. Farmers are al- 
ways much more ready to accept advice 
and guidance both on matters concern- 
ing animal health and on matters of 
hygiene from a_ veterinary surgeon 
whom they regard as a “guide, philoso- 
pher and friend” than from any other 
official, however well qualified in his 
own field. 

There is no doubt that this system of 
herd examination by veterinary staffs 
of local authorities would have con- 
tinued had it not been for the fact that 
a few counties in Great Britain failed 
to exercise the option contained in the 
1926 Milk and Dairies Regulations to 
arrange for the examination of dairy 
herds in their areas. Here, again, fi- 
nance took a prominent hand in decid- 
ing the issue and certain counties, guided 
by a false sense of economy, failed to 
come into line with others who had 
established a system of routine exami- 
nation of dairy herds. 

In 1938, county veterinary staffs 
ceased to exist as such and their func- 
tions, as well as most of their personnel, 


. 
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were transferred to the Ministry of Agri- 
culture and Fisheries. The emphasis in 
connection with dairy cattle switched 
from human health to animal health; 
the one objective in view then became 
not only to control all the major cattle 
epizootics, but to achieve the eradica- 
tion of tuberculosis from our dairy 
herds. It is true that the establishment 
of attested herds in Great Britain has 
removed some of the need for routine 
veterinary examination of milk-produc- 
ing cattle, but it is also true that the 
reduction, which was a_ considerable 
one, in the frequency of herd examina- 
tions divorced the veterinary surgeon 
from the problems of milk hygiene in 
its wider sense and led eventually to the 
position as we find it today in Great 
Britain. 

As things stand now milk producers 
are registered with the Ministry of Agri- 
culture, Fisheries and Food, but the 
control of milk production is in the 
hands of a division of that Ministry 
which is staffed not by veterinary sur- 


geons or even wholely by public health 
inspectors, but by a staff of milk pro- 
duction officers some of whom are 
former public health inspectors but the 
majority of whom lack the training of 
either the veterinary surgeon or the pub- 


lic health inspector. As a result of this 
type of organization, the approach to 
milk hygiene in Great Britain tends to 
be that of waiting for the crime to be 
committed and then searching for the 
culprit, rather than of education to pre- 
vent the commission of crime. In other 
words, the policy operating is that of 
detecting low standards of hygiene by 
milk sampling and then visiting the pro- 
ducers in order to find out where his 
system of milk hygiene is breaking down 
and to repair the fault. One would 
prefer the former system by which all 
diseases of dairy cattle, in addition to 
tuberculosis, came under supervision 
during the course of routine veterinary 
examination of dairy herds, and the hy- 


giene of cowsheds and methods of pro- 
duction were supervised by county 
public health staffs with their special 
knowledge of local conditions in their 
respective areas. The approach ought 
to be one of preventing contamination 
of milk rather than of detecting it and 
putting matters right after it has oc- 
curred. 

It should, of course, be remembered 
to the credit of our present milk regu- 
lations in Great Britain that Public 
Health Authorities, through their medi- 
cal officers, now have the power to 
prohibit the sale for human consump- 
tion of milk which is infected with or- 
ganisms, either from bovine or human 
sources, that are likely to be injurious 
to the health of the consumer. There 
is, however, one major difficulty at- 
tached to this power. When on suspicion 
that a milk supply is so infected a medi- 
cal officer prohibits its sale for human 
consumption and that suspicion is not 
substantiated by bacteriologic proof of 
infection, the local authority concerned 
is bound to compensate the producer for 
loss of milk sales. Although the gov- 
ernment makes a generous contribution 
toward any compensation paid in this 
connection, the very fact that the ques- 
tion of compensation arises must deter 
any medical officer from using these 
powers to the full. 

There is in Great Britain no system 
of submitting workers on dairy farms 
and in dairies to regular medical exami- 
nation. It is true that anyone milking 
cows or working in a dairy who knows 
or suspects that he is suffering from 
an infectious disease must report to his 
medical officer of health and withdraw 
from taking part in work connected 
with milk production or distribution, 
but the initiative is left with the person 
concerned. We in Great Britain have 
not yet come to the point of appreciating 
the necessity for insisting on a medical 
certificate of health from dairy workers. 

This picture of milk hygiene in Great 
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Britain is not very pretty—it is a pic- 
ture depicting a policy resulting from 
a failure to retain the best features of 
past organizations while at the same 
time welding them into an up-to-date or- 
ganization. It must not be thought, 
however, that the British public are pro- 
vided with a milk supply which is com- 
pletely out of line with modern ideas 
of milk hygiene, but we have come to 
place too great a reliance on heat treat- 
ment of milk, forgetting that while heat 
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treatment has its origin in the need to 
destroy pathogenic organisms, commer- 
cial interests have turned it largely into 
a means of extending the period of sale- 
ability of milk. Instead of being a 
valuable adjunct to the clinical exami- 
nation of dairy cattle and of the human 
beings who handle them and their prod- 
ucts, pasteurization has unfortunately 
come to be used on the farm as a sub- 
stitute for preventive medicine, both 
human and veterinary. 


Professor Burrow is head of the Department of Veterinary Medicine, Royal 


Veterinary Colle 


~~ Englan 1956 1957. 
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The City of Man 


Towns and Civilization are two words for nearly one thing; the City is the 
manifestation of the spirit of its population and the larger body it builds for its 
soul. To build cities and live in them properly is the great business of large associa- 
tions of men. The outward and the made must always be exact pictures of the mind 
of the makers. Not only is this so at any given stage, but it is so all the more in a 
going concern, for the outward is always reacting again on the inward, so that the 
concrete becomes a mould for the spiritual. Man builds towns so that the towns 
shall build his sons. As the old Greek said, “the city teaches the man.”—W. R. 


Lethaby, “Form in Civilization.” 
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Center in Paris. 


An interesting international agency is the International Children’s 
What it does and how it carries on its 


activities is vividly presented by Dr. Berthet who heads it. 


ACTIVITIES OF THE INTERNATIONAL 


CHILDREN'S CENTER 


Etienne Berthet, M.D. 


HERE IS perhaps no greater achieve- 

ment to the credit of the United Na- 
tions in the last ten years than their 
immense relief endeavor for the children 
of the world. To feed, house, and clothe 
the most destitute was the first target of 
international action after the Second 
World War. The sequelae of the war 
could thus be rapidly controlled in the 
countries of Europe, the most deprived 
populations of the world could be given 
a chance of improving their lot, and bar- 
riers could be lowered that foster igno- 
rance, disease, and want among peoples. 

It was within the framework of this 
child relief action that the French Gov- 
ernment in 1947 suggested to the In- 
ternational Children’s Emergency Fund 
(UNICEF) the creation in Paris of an 
international children’s center as a sym- 
bol of iriternational cooperation. The 
need was felt for a center devoted to the 
over-all study of the problems of child- 
hood, as many governments were unable 
to develop as they would wish their 
maternal and child welfare organizations 
due to lack of trained personnel, ade- 
quate technics, and reliable documenta- 
tion. 

Moreover, while there were many 
governmental, university and private 
institutions concerned with childhood 
problems, their work was fragmentary, 
some of them devoting their interest to 
the sick child, others to psychological 


problems and the influence of medical 
and social factors upon his development. 
One of the most original achievements 
of the International Children’s Center 
has been to bring together and to co- 
ordinate the efforts of workers of vari- 
ous disciplines pertaining to childhood: 
pediatricians, social workers, psycholo- 
gists, educators, administrators of health 
and social services. In all aspects of 
its activities, the International Chil- 
dren’s Center is constantly concerned 
with the total development of the child 
from a threefold point of view (physical, 
mental, and social). 

In 1956 the activities of the Interna- 
tional Children’s Center ran on the fol- 
lowing four main lines: international 
teaching of child welfare problems; 
medical social research work; interna- 
tional documentation and publications; 
and international cooperation in matters 
of child welfare. 


1. International Teaching of Child 
Welfare 


The lack of trained personnel ham- 
pers the implementation of comprehen- 
sive child welfare plans in most coun- 
tries of the world, and the primary 
mission of the ICC was and is the im- 
provement of such medical and social 
personnel. Ever since it was founded, 
the ICC has endeavored to devise a 
formula for international postgraduate 
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teaching which would include four prin- 
cipal aims: (1) to survey recent de- 
velopments in all fields of child welfare; 
(2) to bring home to the students the 
interdependence of the various disci- 
plines and the need for team work; (3) 
to deal with the national experiences of 
the students; and (4) to stimulate in- 
terest in personal work and a sense of 
endeavor in contributing actively to the 
welfare of the child. 

International teaching of this type re- 
quires threefold knowledge: to organize 
it to the best advantage, it is necessary 
to know the needs of the various regions 
of the world with regard to child wel- 
fare, the available possibilities which 
vary according to the state of the 
technical development of countries, 
and the teaching methods yielding the 
best results with international groups of 
students. 

This attempt at organizing interna- 
tional teaching of child health and wel- 
fare has been up against three kinds of 
difficulties: 

1. Difficulties inherent in the com- 
position and diversity of the groups of 
students who come from all parts of the 
world—The basic training of the parti- 
cipants, their professional experience, 
their technical qualifications, their per- 
sonalities vary greatly and so is the in- 
terest which they take in the different 
problems to be studied. Thus, the con- 
trol of trachoma will be of lesser inter- 
est for a Scandinavian physician than 
for a physician working in Africa or in 
the Eastern Mediterranean, and con- 
versely, the deprivation of maternal care 
will be of greater interest to a European 
than to an Asian. Experience has shown, 
however, that such contacts between men 
and women from countries whose tech- 
nical development is in widely differing 
stages are not only a unique source of 
information for all of them but also of 
enrichment transcending the person of 
the individual student. 

2. Difficulties inherent in the teach- 
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ing methods which must be well balanced 
on two different planes—A correct bal- 
ance must be found between the bio- 
logic, psychologic, social, and economic 
aspects of child welfare problems. None 
of these aspects must be neglected in 
favor of the others. A proper balance 
must also be struck between the dif- 
ferent teaching technics (lectures, dis- 
cussion groups, visits to institutions, 
films, library work), with priority given 
to technics likely to elicit the most active 
participation of the students. 

3. Difficulties inherent in evaluating 
the results of the teaching in the light 
of national achievement or improve- 
ments which it might have fostered— 
The Teaching Department of the ICC 
has collected interesting material on this 
point. Owing to the permanent con- 
tacts maintained with its former stu- 
dents, it has been apprised among other 
things of the fact that important execu- 
tive posts in child welfare service, in 
the national and egional sphere, are in 
charge of former fellowship holders of 
the ICC in various countries of the 
world. The best way of arranging the 
daily routine of the students is a matter 
of constant concern for the ICC. The 
aim is to enable them to use the time 
spent at the International Children’s 
Center to the best possible advantage. 
The preparation of the programs is a 
lengthy process in which the director 
of teaching is assisted by the chairman 
and the members of the Executive Board 
of the ICC, the representatives of the 
international agencies on the Advisory 
Technical Committee, and all the officers 
of the ICC. The program of a course 
is the result of teamwork, so that every 
aspect of the problem to be dealt with 
is duly attended to. 

When the prospective fellowship hold- 
ers have been nominated by their re- 
spective governments, the Teaching De- 
partment communicates directly with 
each of them. They are provided with 
detailed information on the content and 
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nature of the course they are to attend. 
Each of the prospective students is re- 
quested to collect materials concerning 
his own country as an active contribu- 
tion to the discussions to take place 
during the course. 

Great importance is attached to the 
reception of the students upon their 
arrival, especially as for many of them 
it is the first contact with a foreign land 
with whose language, customs, and way 
of life they are often inadequately ac- 
quainted. The students are personally 
assisted throughout the duration of the 
course they attend. The director of 
teaching and his direct associates (as a 
rule three tutors, two technical and one 
administrative) share the life of the 
students throughout the whole course, 
prepare and guide group discussions, 
visits to institutions and study journeys. 
In addition, the heads of the various 
services of the center actively cooperate 
in the work of the students. Thus the 
Documentation Center places at their 
disposal a librarian specially assigned 
to guide their bibliographic research 
work, 

During the course they attend, the 
participants lead a community life which 
in itself is greatly rewarding in terms 
of international understanding. Teach- 
ing in its various forms fills out the days 
and calls for a considerable effort on 
the part of the students. We try not 
to overload the programs, but the very 
mission of the ICC is to concentrate the 
maximum of work in a minimum of 
time, as most of the fellows in their own 
countries are in charge of important 
posts which it is difficult for them to 
leave for more than a few weeks. 

Upon their return home the students 
keep in touch with the ICC, they keep 
the director of teaching informed of 
their professional activities, they avail 
themselves of the many services which 
can be rendered by the technical sec- 
tions and the Documentation Center of 
the ICC. It should be mentioned that 


as of 1955 every student before leaving 
the ICC receives a duplicated copy of 
the lectures which he attended during 
the course. 

Besides the improvement courses, a 
number of seminars, work groups, and 
study days took place in 1956. At a 
time when international medical and 
social congresses bring together thou- 
sands of participants, the ICC has main- 
tained a more modest but none the less 
efficacious formula for purposes of sur- 
veying certain topical problems. A 
meeting is arranged of a limited number 
of international authorities who for 


several days exchange their ideas and 
experiences on the problems to be re- 


viewed. 

We should like to stress the increas- 
ingly important role which the ICC is 
taking in the teaching of social work 
technics. Four social work courses were 
held in 1956, as well as many study 
meetings, which assembled welfare work- 
ers from Overseas France, the French 
National Railway Company, and trainees 
of Paris schools for welfare workers. 

Very close cooperation has been estab- 
lished with the Institute of Social Pedi- 
atrics of the University of Paris di- 
rected by Professor Julien Marie with 
the assistance of Drs. Mande and Her- 
rault. The courses of the institute are 
taught at the ICC, an arrangement which 
enables the students to establish con- 
tact with the various technical services 
of the center and to benefit from the 
facilities offered by the library of the 
ICC. During the scholastic year 1955- 
1956, two courses were taught by the 
Institute of Social Pediatrics of the 
University of Paris: an improvement 
course for physicians who wished to sup- 
plement their knowledge of social pedi- 
atrics, and an improvement course on 
school health for school physicians 
which was organized by Dr. Douady, 
director of school and university health 
service at the Ministry of National Edu- 
cation. During the year 1956, ten im- 
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Table 1—Improvement 


Description of Courses 


School health —for 
physicians 


Child welfare— for African 
midwives (held at Dakar) 


Health and psychological 
problems of the school- 
child — for teachers 


Social pediatrics—for 
physicians (held in France, 
Portugal, and Spain) 


Problems of children with 
psychic and sensory 
deficiencies (an interdisei- 
plinary course) 


Prevention of tuberculosis 
(course taught in English 
for physicians) 


Problems of maternal and 
child welfare for welfare 
and administrative 
personnel 


Social pediatrics for physi 
cians from countries in 
process of development 
(held at Dakar) 


Care of premature infants 
for physicians and nurses 
(practical training) 


Rehabilitation of cripples 
for kinesitherapists 
(practical training) 
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Courses Held at the ICC in 1956 


Dates 
January 
February 


January 
May 


February 
March 


April 
July 


September 
October 


November 
November 


November 
December 


November 
December 


throughout 
the year 


autumn 1956 
spring 1957 


Participants 
(Number and Origin) 
28 participants 
countries or territories 


participants 
territories 


participants 
countries or territories 


participants 
countries or territories 


7 participants 
countries or territories 


participants 
1 countries or territories 


participants 
countries or territories 


participants 
countries or territories 


18 participants (11 physi- 
cians and 7 nurses) 
8 countries or territories 


9 participants 
7 countries or territories 


Number of scholarships granted by the ICC in 1956 
Number of scholarships granted by the WHO in 1956 
Scholarships granted by other organizations 
Number of unsponsored students in 1956 


Total number of students who attended courses in 1956 
Number of countries or territories represented 


provement courses were held at the ICC. 
attended by 250 students from 55 coun- 
tries. The courses are listed in Table 1. 

In addition to study scholarships in 
1956 the ICC granted scholarships to 
ten research workers from eight coun- 
tries and territories (four scholarships 
for research on immunization against 
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tuberculosis, one scholarship for re- 
search on the prevention of rheumatic 
fever, two scholarships for nutritional 
investigations, and three scholarships 
for social researches) . 

Finally, it should be mentioned that 
nine scientific conferences were arranged 
by the ICC in 1956 as follows: 


l. 
5 
14 
15 
17 20 
28 | 
| 
28 
27 | 
16 | 
16 3 
| 
10. 
10 
40 
37 
83 
250 
461 


Seminar on children’s hospitals which as- 
sembled in Paris with participants from 18 
countries, from the seventh to the ninth of 
June; 

Seminar on the epidemiology and prevention 
of rheumatic fever, presided over by Professor 
Rutstein (of Boston), which brought to Paris 
participants from 19 countries from Septem- 
ber 25 to 27; 

International study week on diabetes in 
the child which was attended by participants 
from 13 countries at Abondance (Haute 
Savoie), from August 19 to 26; 

Six working groups on various activities of 
ICC met in 1956: 

. working group on juvenile delinquency 

in Africa 

2. working group on international teaching 

3. working group on physically handicapped 

children 

. working group on immunization against 

tuberculosis 

5. working group on the growth of the child 

. working group on children’s institutes. 


2. Medical Biological, Sociomedical 
and Social Researches 


The researches initiated by the ICC 
are concerned with the study and prac- 
tical solution of some of the problems 
raised by child welfare. One of their 
essential aims is to work out methods 
of investigation and operational direc- 
tives adaptable to regions of the world 
other than those where they have been 
developed. The researches of the center 
are always handled by an interdiscipli- 
nary team, thus permitting a global 
study of the medical, social, and psycho- 
logical aspects of the problems con- 
cerned. This practice is exemplified by 
the investigations on the growth and 
development of the normal child, BCG 
immunization against tuberculosis, and 
the future prospects and psycho-educa- 
tional rehabilitation of children with 
motor disabilities. 

The International Children’s Center 
is a veritable “Testing Laboratory” in 
the medical and social sphere which is 
at the disposal of international organiza- 
tions and all institutions concerned with 
childhood. In the field of research, the 


role of the ICC is gradually becoming 
one of leadership and coordination. 
Thus the inquiry on the factors of juve- 
nile delinquency in Africa has been 
carried on simultaneously in two terri- 
tories, in Madagascar and in_ the 
Cameroons, in cooperation with the 
Service of Social Affairs of the Minis- 
try of Overseas France and the local 
judicial authorities. 

When a research subject is proposed, 
it is successively submitted to the Advi- 
sory Technical Committee which records 
the views of the international organiza- 
tions, to the international Working 
Group specially convened to give its 
opinion on the study suggested and to 
guide the researchers, and to the Execu- 
tive Board of the ICC who decides in 
the last resort that it is to be carried into 
effect and places the scheme in charge of 
the relevant officer who prepares a pro- 
gram of work. Throughout the duration 
of the research, its progress is regularly 
followed by the Working Group and the 
technical services of the ICC. At the 
conclusion of the research, the Executive 
Board of the ICC evaluates the results 
obtained and decides the appropriate 
way of presenting or using them in prac- 
tice. The results may be published as 
a book or a memoir, they may lead to 
a seminar or a course, or may serve as 
the point of departure of a new venture. 


3. International Documentation in the 


Field of Child Welfare 


The multiplicity of publications on 
child welfare problems, the growing 
number of periodicals and books pub- 
lished in various countries, the regret- 


table difficulties which still impede 
international cultural exchanges com- 
plicate the efforts of those who wish to 
keep in touch with contemporary medi- 
cal and social developments. To help 
them, the International Children’s Center 
decided to intensify its work in the field 
of international documentation so as to 
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make the latter available in the remotest 
parts of the world. 

The diversity of the requests it re- 
ceives is a source of many problems for 
the Documentation Center. While some 
researchers working in great university 
centers ask for exhaustive bibliographies 
on a circumscribed subject so as to have 


the most recent material within the 


shortest time, physicians, social workers 
and psychologists working in isolated 
areas need selective documentation from 
leading publications capable of being 
used for definite practical purposes. 


Subject of Research 


1. Investigations on BCG immuniza- 
tion against tuberculosis 


. Researches on the _bacteriologic 
diagnosis of pertussis and vaccina- 
tion against pertussis 


3. Researches on the prevention of 
rheumatic fever 


4. Researches on poliomyelitis initi- 
ated by the Society for the Study 
and Care of Poliomyelitic Children 


. Study on the growth and develop- 
ment of the normal child 


6. Cooperation in the maternal and 
child welfare work of the Public 
Health Center of Soissons 


. Study on the organization of holi 
day camps for diabetic children 
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A team of analysts abstracts for the 
Documentation Center and the publica- 
tions service some 1,200 periodicals 
published in 18 languages, in 46 coun- 
tries. The reference cards are placed 
in a central file, a fundamental element 
of the center’s work, which at present 
contains over 350,000 references. The 
most important papers are abstracted 
and the abstracts are published in the 
“Courrier” of the International Chil- 
dren’s Center within months of the ar- 
rival of the publication to the center. 
The library of the ICC is open to any 


Description 


Started in 1948 at the Pilot Station and in 
1952 at the Laboratory, they consist in study- 
ing activity tests and the efficacy of various 
BCG vaccines. 


They lasted from 1951 to 1956 aiming at im- 
proving the technics of early diagnosis and 
investigations in the protection conferred 
upon the child by vaccination. 


They began in autumn of 1956 following the 
seminar held at the ICC on September 25-27, 
1956. Their aim is to study the prevention 
of rheumatic fever from the biologic, epi- 
demiologic, and social points of view. 


A virology laboratory erected by the SSCPC 
at the Chateau de Longchamp began these 
researches in autumn of 1956. 


Begun in 1953, the study is carried on in five 
European countries (Belgium, France, Great 
Britain, Sweden, and Switzerland) and two 
African Territories (Senegal and Uganda). 
The purpose of the study is to follow the 
course of the somatic, psychologic, and social 
development of the child. 


As of February, 1953, the ICC delegates to 
the Public Health Center of Soissons a pedia- 
tric technical adviser who participates in the 
various activities concerning children in the 
field of teaching, practical schemes, and 
research. 


Since 1953, the ICC has participated in ar- 
ranging holiday camps for young diabetics. 
In 1956, the ICC arranged a week of study on 
diabetes in the child for 16 physicians from 
13 countries. 
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Subject of Research 


Study on future prospects of chil- 
dren with motor disabilities 


Study on the possibilities of 
psycho-educational rehabilitation 
of children with motor disabilities 


Study on the psychologic reactions 
of children and adolescents to films 


Study on the factors involved in 
juvenile delinquency in Africa 


Study on the Institutes of Social 
Pediatrics in the world 


person interested in childhood prob- 
lems. A team of librarians is at the dis- 
posal of the readers to help them in 
bibliographic researches. But the truly 
original feature of this documentation 
service is its work of “exporting docu- 
ments,” that is providing correspon- 
dents, as the case may be, with either a 
full bibliography on a special question 
pertaining to children; or a regular sub- 
scription service of bibliographic refer- 
ences enabling distant “clients” to re- 
ceive automatically every month all the 
references concerning the subjects in 
which they are interested; or else, the 
full text of the actual papers in the form 
of photostats or microfilms. 

In 1956 the Publication Service con- 
tinued to issue two periodicals. 


Table 2—(continued) 


Description 


Begun in 1954, this study takes place in Italy 
and in France where a national grant per- 
mitted its extension to five departments. The 
purpose is to seek out all the cases of motor 
disability in the first 20 years of life and to 
study them from the medical, social, and 
vocational points of view. 


Begun in 1955, at the Hopital Raymond 
Poincaré in Garches (Paris), the study is 
pursued in close liaison with the study de- 
scribed above (8). 


Started in October, 1955, the study is a con 
tinuation of the children’s 
reactions to recreational films, with the use 
of the same recording methods. A study on 
the psychologic reactions of children to recrea 
tional films was started in Poland in the 
autumn of 1956 with the methods and the 
equipment of the ICC. 


researches on 


Begun in July, 1954, the inquiry is in progress 
in Madagascar and in the Cameroons. It is 
expected to allow an appraisal of the factors 
in juvenile delinquency with a view to its 
prevention. 

A census and an analytical study of the In- 
stitutes of Social Pediatrics in the world 
were started in 1956. So far 80 institutes 
have returned filled-out inquiry forms. 


The “Courrier” of the International 
Children’s Center is a monthly publica- 
tion (ten issues a year and a biblio- 
graphic index). Besides an extensive 
analytical bibliography devoted to all the 
problems of child welfare (over 4,000 
abstracts were published in 1956), each 
issue of the Courrier carries an origi- 
nal paper on a medical, social or psy- 
chologic problem pertaining to child- 
Among these papers should be 
mentioned: 


hood. 


The psychological changes accompanying 
kwashiorkor by Drs. Geber and Dean 

A method of social classification of popu 
lation samples by Professor Graffar 

An attempt at working out a method of re- 
search of the factors of juvenile delinquency 
in the countries in process of development by 
Mile I. Paul-Pont 
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Table 3—List of the ICC Publications Issued from 1950 to 1956 


Title 


Year 


1950 Streptomycin Treatment of Acute Tuberculosis in Children, 119 


pages—ICC 


1951 Social Psychiatry of the Child. ICC Course, October 15-December 
15, 1950 (in French only), 535 pages—Librairie Le Francois, Paris 


1952 BCG Vaccination (in French only), 168 pages—Librairie Le 
Francois, Paris 


1952 Vaccination Against Communicable Childhood Diseases, ICC 
Course, October 15-December 15, 1951 (in French only), 528 
pages— Librairie Le Frangois, Paris 


Rehabilitation of Children with Motor Disabilities. ICC Course, 
October 15 December 15, 1951 (in French only), 435 pages 
Librairie Le Francois, Paris 


1952 Colloquium on Children’s Homes and Villages, Mégéve, June 27 
July 7, 1951 (in French only), 24 pages (out of print). 


1953 Colloquium on Children Deprived of Normal Home Life, London, 
June 9-18, 1952 (in French only), 298 pages (out of print) 
Librairie Le Francois, Paris 


1953 Childhood Problems in the Tropical Countries of Africa. Col- 
loquium, Brazzaville, December 8-13, 1952 (in French only) 362 


pages—ICC 


Mande (in 


Practical Textbook of BCG Vaccination by Dr. R. 
French only), 200 pages—Masson and Company, Paris 


1955 The Deprivation of Maternal Care by Dr. J. Aubry (in French 
only) 188 pages— Presses Universitaires, Paris 


1955 Hrogenesis—ICC Course, March 8 April 5, 1954 (in French only), 


298 pages— Masson and Company, Paris 


Gamma Globulin and Childhood Diseases. Seminar, Paris, Decem- 
ber 2-4, 1954 (in French only), 298 pages— Masson and Company, : 


Paris 


1956 The Treatment of Tuberculosis of the Child. Seminar, Paris. 
December 7-10, 1955 (in French only) 353 pages—Masson and 


Company, Paris 


1956 The Leisure Time Occupations and Cultural Training of the Child 
py M. Th. Maurette and H. Gratiot-Alphandéry (in French only) 
$45 pages Presses Universitaires, Paris 


Statistical methods in medical research by “Neonatal Studies,” a quarterly re- 
M. Schwarts view edited by Dr. Minkowski is de- 

The development of maternal and child wel- 
voted to problems of physiopathology 


fare in Turkey by Drs. Karabuda and Human 
Infant mortality in the Netherlands by Pro- of the newborn. The papers are pub- 


fessor de Haas lished in English or in French. Here 
Psyehologic problems raised by acute are three examples: 
leukemia of the child by Professors Bernard 


and Alby. Réle du feie dans la formation et la dis- 
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tribution de lhémoglobine chez le nouveau-né 
par le Dr. Jonxis 

Research on congenital malformations by 
Drs. Béék and Fraccaro 

On the significance of prematurity in pedi- 
atrics today, its causes and possible prevention 


by E. Raiha. 


Two volumes published in 1956 com- 
pleted the collection of the International 
Children’s Center, a list of which will be 
found in Table 3. These are: 


The Treatment of Tuberculosis in the Child 
(in French only). Collected reports of the 
seminar held in Paris, December 7-10, 1955, 
led by Professor Cruickshank (London). A 
volume of 353 pages, illustrated with x-ray 
pictures and tables; distributed by Masson, 
publishers in Paris. 

Leisure time occupations and cultural train- 
ing of the rural child (in French only). Re- 
sults of an inquiry carried out for the Inter- 
national Children’s Center by Mmes Maurette 
and Gratiot-Alphandéry with the cooperation 
of L. Schwarz, P. Rossi-Brochay, and A. 
Kedros. A volume of 345 pages with many 
illustrations, distributed by Les Presses Uni- 
versitaires de France in Paris. 


In addition, the Publications Service 
issued an account of the activities of 
the International Children’s Center in 
French and in English as presented in 


Table 4. 


4. International Cooperation in the 
Field of Child Welfare 


The International relations of the 
I1CC—The International Children’s Cen- 
ter “shall be at the disposal of the 
specialized agencies and services of the 
United Nations and of the various na- 
tional institutions for child and maternal 
welfare.” Article One of the Statutes 
emphasizes the importance of the inter- 
national relations to be maintained by 
the center with all organizations through- 
out the world engaged in child welfare. 
Owing to the growing number and the 
diversity of its contacts, to the magni- 
tude and the scope assumed by its ac- 
tivities, the network of the ICC con- 
nections and friendships has steadily 


Table 4—Operations of the Documenta- 
tion Center of the ICC (1954-1956) 


1. Regular dispatch of reference cards to 
subscribers : 
25,767 references dispatched in 1954 
71,420 references dispatched in 1955 
253,516 references dispatched in 1956 
2. Bibliographies drawn up on medical, social, 
and psychological subjects: 
78 in 1954 
147 in 1955 
187 in 1956 
3. Number of readers at the ICC library 


3,604 in 1954 
4,105 in 1955 
5,206 in 1956 
4. Number of books registered at the library 
4.505 in 1955 
5,089 in 1956 


increased. Currently the ICC is in touch 
with some 9,000 correspondents in 113 
countries or territories. The steadily 
increasing number of visitors calling at 
the Chateau de Longchamp, the partici- 
pation of the members of the Executive 
Board and of the ICC staff in many 
international gatherings have contrib- 
uted to better acquaint people with the 
work carried on by the center. The 
International Relations Service regu- 
larly issues news letters in French and 
in English on the main activities of the 
ICC. These are sent to over 250 medi- 
cal and social periodicals in the various 
regions of the world. 

Study of social pediatric teaching and 
research centers—The value of compar- 
ing the results achieved in the world by 
applying practical measures of social 
pediatrics is obvious, and so is that of 
the centers of maternal and child wel- 
fare. It has thus been possible to note 
that different technics may lead to iden- 
tical effects. Infant mortality rates are 
as low in Sweden, where practically all 
confinements take place in maternity 
hospitals, as they are in Holland, where 
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three-quarters of the births take place 
at home. Tuberculosis mortality rates 
are as low in Denmark, where BCG 
immunization against tuberculosis is 


general, as they are in Holland, where 
immunization is very restricted. 

Such comparative studies, hitherto in- 
adequately exploited, pursue the very 
practical end of checking the value of 
certain principles of social pediatrics, 


and of indicating to the responsible 
agencies of different countries the most 
useful procedures to be considered in 
drawing up their programs of child 
welfare. It was for this ultimate pur- 
pose that a preparatory meeting was 
held at the International Children’s 
Center on June 6, 1956, with Dr. Rajch- 
man in the Chair. The ICC has initiated 
an international inquiry on social pedi- 
atrics teaching and research centers: 
554 questionnaires have been sent out 
to 80 countries, and so far 123 re- 
sponses have received and are 
being analyzed. 

Cooperation initiated with these vari- 


been 


ous centers proceeds along three main 
lines: exchange of documentation and 
of information: 
and social workers: 


exchange of medical 
and parallel and 
coordinated studies and investigations. 

The work carried on by the Interna- 
tional Children’s Center in 1956 con- 
cerned the normal child. the sick child, 
and the maladjusted child. Whatever 
their form, the center's teaching. re- 
searchers, and documentation invariably 
follow the principle of total study of 
the problems involved, including their 
biologic, social, and psychologic aspects. 
One of the essential tasks of the ICC is 
the study of practical methods of child 
welfare and of the ways and means of 
implementing them in the various 
regions of the world. Hence the impor- 
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tance attached to work “in the field,” 
both as regards teaching and research. 
Beside the possibilities of practical pro- 
bationary training available for the ICC 
students in the Paris area, close coopera- 
tion has been established with the Public 
Health Center at Soissons and the Pub- 
lic Office of Social Hygiene at Nancy. 
These two centers regularly receive stu- 
dents from our courses who are thus 
able to take an active share in the 
practical medical and social work in 
progress in rural and suburban areas. 
In 1956, too, the students attending the 
course in social pediatrics were taken on 
a study visit to Portugal and Spain. 

The year 1956 witnessed intensified 
activity of the ICC in Africa, where the 
first course of social pediatrics for physi- 
cians working in underdeveloped coun- 
tries was given at Dakar. This course 
supplemented a course of training in 
maternal and child welfare for African 
midwives, and a number of medical and 
social investigations on the growth and 
development of the normal child in 
Senegal and Uganda and on the factors 
of juvenile delinquency in the Came- 
roons and in Madagascar. 

What confers their full value on the 
achievements set forth in this paper is 
not only the actual results of our efforts. 
but the spirit in which they were ob- 
tained, the team work carried on day 
after day by all collaborators of the 
International Children’s Center. At a 
time when the mental balance of human- 
ity is deeply disturbed, the ICC sym- 
bolizing international cooperation rep- 
resents a meeting place where in a 
serene atmosphere of friendly endeavor 
each worker, whatever his country of 
origin, strains the best of his abilities 
to give the children of the world every 
chance and hope for a better life. 


Dr. Berthet is director-general of the International Children’s Center, Paris, 


France. 


He wrote this article in 1957. The center has been progressing on the same 


lines throughout last year, steadily increasing its achievements. 


For instance, 


the total number of fellows who attended its courses from 1950 to 1957 is 1,343, 


sent by 93 countries and territories. 
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The hospital today occupies a central role in medical care. The 


greatest potentialities of the hospital lie in the improvement of 


the quality of care. 


Dr. Snoke discusses the optimum organizational 


conditions necessary to achieve this goal, and the roles of the 


trustees, physicians, and administrators in this process. 


THE FUTURE ROLE OF HOSPITALS IN 


MEDICAL CARE 


Albert W. Snoke, M.D., F.A.P.H.A. 


piper FUTURE role of hospitals in medi- 
cal care has become a popular topic 
for endless pedantic discussion. This 
is not just because of the present and 
future responsibility of hospitals in the 
broad spectrum of health care for the 
people of this country important 
though this be. Equally important is 
the fact that the role of hospitals in 
medical care is to a considerable ex- 
tent misunderstood by many physicians, 
administrators, and hospital 
members so that emotion and 


hospital 
board 
controversy frequently mar what should 
he a most important and mutually re- 
warding partnership. 

Part of this misunderstanding is the 
result of changes and developments in 
methods of providing and financing 
health care during the past few decades. 
Another factor is lack of mutual edu- 
cation or communication between those 
concerned in this complex relationship. 
Furthermore, there is frequently no 
clear definition or understanding of 
terminology or the philosophy upon 
which our modern hospitals and medical 
practice are organized. 

It is particularly important at present 
that there be a clear understanding of 
the role and responsibilities of hospitals 


and their relationships to physicians, 
patients, and the public. Hospital costs 
are rising rapidly, the total cost of health 
care to society is increasing, and ques- 
tions are being raised by management 
and labor, as well as by representatives 
of government whether existing patterns 
in the financing, organization, and pro- 
duction of medical and hospital care 
should be changed. This nation is one 
of the few in‘the world in which volun- 
tary hospitals and medicine combine to 
provide the great bulk of short-term 
general hospital care. Our standards 
are high and our potentialities limitless. 
However, it is necessary that we clearly 
understand what we have and where we 
are going. 

The quantitative role of the hospital 
—that of the medical center—is too 
large a subject to be discussed in detail 
in this paper. Evidence continues to 
point to the greater concentration of 
community health activities around the 
hospital. As diagnostic procedures and 
facilities increase in complexity and cost, 
it is logical that they be concentrated 
close to the hospital where they are es- 
sential for inpatient hospital care and 
thus avoid expensive duplication else- 
where. Physicians are finding it easier 
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and more eflicient to locate their offices 


in close proximity to hospitals—whether 
they be in separate offices, in office build- 
ings, or in group practice organizations. 
The role of the hospital for ambulatory 
care as contrasted to inpatient care will 
be emphasized and expanded as prepay- 
ment hospital, medical and surgical 
plans make their benefits available to 
the ambulatory patient and do not re- 
quire him as most do to be in a hospital 
bed to obtain his prepayment benefits. 

The hospital of the future through its 
educational activities and opportunities, 
and through its physical and technical 
facilities, will have great influence upon 
the quality of medical care. However, 
its most important contribution has been 
and will be the control and improvement 
of medical care—not by fiat or direction 
of the hospital administrator or the 
hospital board of trustees—but by pro- 
viding a mechanism by which doctors 
can set and maintain standards of patient 
care that they are presently unable to 
do without the organized agency of the 
hospital. 

I will digress for a moment and dis- 
cuss what I mean by the “hospital.” 1 
am not concerned with the bricks and 
mortar, or with the business corpora- 
tion which permits the hospital to have 
legal existence. Although we speak of 
the hospital as being able to do this or 
that, we are actually referring to the 
complex of individuals, including the 
board, the administrator, the medical 
staff and the hospital employees, who 
combine together within a formal legal 
framework to constitute a living organ- 
ization with a personality and an influ- 
ence far greater than can be expected 
from a legally constituted business or- 
ganization. A hospital cannot success- 
fully carry out its total responsibilities 
as a social institution unless all those 
associated with it understand their own 
responsibility and that of their partners 
and consequently work together as a 
harmonious whole. The most important 
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responsibility of the hospital is the pro- 
vision of good medical care to the 
patients, and the various individuals 
who make up the hospital are, of course, 
directly responsible for carrying this out. 

Hospitals presently play an important 
role in the control of the quality of 
medical care. Hospitals and physicians, 
in general, have high standards for the 
kind of medical care that should exist 
in hospitals. Today, however, neither 
hospitals nor physicians are universally 
doing as satisfactory a job as they 
should, or as they will do in the future 
in using the hospital to achieve these 
high standards. This is due in part to 
a lack of adequate understanding on the 
part of many doctors, hospital admin- 
istrators, and boards of trustees of the 
potentialities for control of the quality 
of medical care that exist in a hospital. 
Many still do not understand how best 
to organize the hospital and its staff so 
as to achieve the common objective of 
improved patient care. 

The fundamental and ultimate body 
upon which the quality of medical care 
in the hospital depends is the board of 
trustees. This body is responsible to 
the community—legally and morally— 
for everything that goes on in the hos- 
pital. These activities include mainte- 
nance, feeding, and housekeeping as well 
as public relations and finances. These 
activities also include maintenance of 
the standards and the quality of medical 
care as it exists in the institution. It 
would appear to be self-evident that the 
board of trustees is vitally concerned 
about the medical cafe in the hospital. 
Frankly, it is difficult to understand how 
any self-respecting individual could be- 
come a member of a governing board 
of an institution concerned with patient 
care if his authority were not commen- 
surate with his interest and responsi- 
bility. 

I emphasize this point because the 
whole organization of the hospital and 
its control of standards of medical care 


{ 
| 
il 


are based upon the ultimate authority 
of the board of trustees. Consequently, 
if a board is responsible for the medical 
care carried out in the hospital, it is 
concerned with the specific individuals 
—the doctors—who practice medicine 
in the hospital. This concern includes 
the doctor’s professional ability, his 
character, and his responsibility to the 
hospital. This is the justification for 
boards of trustees having the final au- 
thority for appointing doctors to the 
medical staffs of their hospitals. It also 
emphasizes the fact that a hospital staff 
appointment is a privilege conferred by 
the hospital board on the individual 
physician—not a right to be expected or 
demanded by the physician merely by 
virtue of his having an M.D. degree 
and a state license. 

It should be quite clear, however, that 
no board of trustees, no matter how 
constituted, is in a position by itself to 
judge properly the caliber and quality 
of medical care in the hospital. If the 


board is to carry out its responsibility 
to the community, the board members 
must recognize that: 


l. this is a highly technical subject over 
which they have no personal competence; 

2. they must delegate this responsibility to 
experts who can properly judge medical care; 

3. they must give proper authority to those 
to whom they assign this responsibility; 

4. it is necessary to develop proper com- 
munications between the individuals to whom 
they assign the responsibility and authority 
and the entire medical staff as well as the 
board as a whole; 

5. they must establish a logical and simple 
organization so that the above objectives can 
be obtained. 


Such a program requires that the 
board appoint competent, qualified phy- 
sicians as chiefs of staff, chiefs of serv- 
ices or of specific departments, and as- 
sign to them the responsibility of seeing 
that proper medical practices are main- 
tained in the hospital. As a result, the 
relationship of these physicians to the 
rest of the medical staff changes. They 


are no longer merely friends and asso- 
ciates of their colleagues with no influ- 
ence or means other than moral suasion 
to affect their medical practices or con- 
duct should they disagree on such 
matters. Their primary responsibility 
is not to be a representative of the medi- 
cal staff. They are now individuals with 
specific powers and__ responsibilities 
which come directly from the board of 
directors of the hospital through dele- 
gation of responsibility and authority. 
They are representatives of the board of 
trustees, 

Contrast the behavior of the medical 
and surgical chiefs in the hospital with 
their actions as individuals in a county 
or state medical society. A licensed phy- 
sician is legally entitled to do surgery 
of the most complicated nature. If he 
is incompetent, bungling, or careless, his 
colleagues in the medical society can 
regard him with disapproval, advise or 
request him to change his tactics—but 
they have no real power to limit him. 
However, the same colleagues, when 
upheld by the designated authority from 
the hospital governing board, can refuse 
all surgical privileges to this individual. 
can restrict and control him all 
through mechanisms developed by the 
hospital medical staff and the board. 
with the board’s full knowledge and 
support. 

The relationship of the chiefs of serv- 
ice in the hospital to the rest of the 
medical staff also clarified 
when one analyzes their responsibilities 
and authority. The chief of surgery, for 
example, is not only a senior surgeon 
who is respected by his colleagues and 
He is 
also an administrative department head 
of the hospital, and as such has direct 
responsibility through the administrator 
to the board of trustees. Thus, the chief 
of surgery functions as a department 
head for the clinical activities of his 
service, and this involves administrative 
functions of discipline, appointments, 


becomes 


is a highly competent consultant. 
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development of policies and procedures 
affecting hospital operations in his area, 
and dealing with hospital personnel asso- 
ciated with his clinical division. This 
is in addition to his clinical review of 
his colleagues’ activities, and here too 
his function is administrative. 

The administrative function and re- 
sponsibility of the clinical chief has not 
been appreciated by administrators, 
boards, or medical staffs to the extent 
that it should be—or there would not 
be so much confusion concerning the 
method of appointment of these chiefs. 
The selection of the chief of a service 
should not be a popularity contest—nor 
merely the selection of an individual 
who is the most skilled technician. 
Qualities of leadership, administrative 
ability, judicial approach to problems 
and personal responsibility are as im- 
portant as clinical ability or seniority. 
If the board is to have confidence that 
the responsibility and authority that it 
is delegating to the medical chief is 
properly placed, there must be a de- 
pendable method by which the adminis- 
trative leader is selected. Simple voting 
by the medical staff carries no more 
guarantee of administrative ability than 
obtains in our state legislatures or in 
Congress. Administrators of hospitals 
are not selected by a popularity vote of 
the employees any more than is the 
head of any other business or major 
department. 

It is much more logical that the medi- 
cal chief be selected by judicial review 
of all appropriate staff members and 
after careful consultation with the medi- 
cal staff, and the final appointment 
should be made by the board. Indi- 
viduals selected as clinical chiefs should 
make up the executive committee or 
medical board that is administratively 
responsible to the board of trustees for 
all the medical activities in the hospital. 
Additional members of the medical 
board can quite properly be added upon 
direct vote of the medical staff—not 
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only to make the medical board as rep- 
resentative as possible, but also to in- 
sure direct representation of the medical 
staff. The basic medical board, how- 
ever, which is responsible to the board 
of trustees for medical care in the hos- 
pital should be an appointed group. 

It should be recognized that there 
are many difficulties in the way of de- 
veloping an understanding and coopera- 
tive relationship between the board of 
trustees, the hospital administrator and 
the medical staff of the hospital. In 
part the difficulties may be due to per- 
sonalities, but frequently the fault lies 
in the actual organization and relation- 
ship of the board and the staff. 

The board of trustees of the typical 
community hospital should repre- 
sentative of the community and should 
be able to function judiciously and in- 
telligently. This requires education. 
direction, experience, organization, and 
communication. The kinds of indi- 
viduals that make up the board will 
vary from one community to another 
depending on local situations, but, with 
few exceptions, the majority are lay- 
men. This immediately poses another 
problem that is debated endlessly: should 
physicians be on the board of trustees 
of a hospital and in what proportion. 
The answer can usually be obtained in 
a given situation, if one accepts the 
basic premise that the board of the hos- 
pital should be organized and adminis- 
tered in a manner that will provide the 
best care for all the patients. Experi- 
ence in many hospitals has shown that 
a joint conference committee function- 
ing between the board of trustees, the 
administrator and the medical staff 
preserves all of the advantages of having 
doctors on the board, provides a much 
more efficient instrument for develop- 
ing mutual understanding, and elimi- 
nates the difficulties that potentially exist 
when a few doctors are placed in the 
anomalous position of being responsi- 
ble to themselves. 


| 


| have suggested that the major role 
that hospitals will play in medical care 
in the future will be to provide an or- 
ganized agency and a corporate mech- 
anism by which doctors can set, main- 
tain and enforce standards of medical 
care that they would be unable to do 
as individuals. Continued progress in 
this direction will be dependent upon 
proper organization of the board and 
medical staff so that competent physi- 
cians can assume administrative respon- 
sibilities. Of fundamental importance 
is the understanding of the medical 
chiefs that their first responsibility is 
to the patient in the hospital and to the 
board of trustees; secondarily to the 
medical staff as a whole. 

It is my belief that hospitals will in- 
crease and extend this control over 
medical practice in the future as more 
physicians and board members realize 


the unique opportunity afforded by the 
hospital to enable physicians to improve 
patient care. One of the best examples 
of this is the increasing acceptance of 
the accreditation of hospitals by the 
Joint Commission on Accreditation of 
Hospitals. As physicians have under- 
stood the assistance toward improve- 
ment of patient care made available 
through the accreditation program and 
the hospital organization, resistance has 
dropped and enthusiastic support has 
been received. As a result, medical 
staffs in hospitals throughout the country 
are now utilizing the hospital organi- 
zation and the hospital authority to meet 
accreditation standards. 

This gives a firm foundation on which 
the hospitals of the future can build 
as fine an edifice of qualitative care as 
they are currently building in bricks 
and mortar. 


Dr. Snoke is director, Grace-New Haven Community Hospital, New Haven, 
Conn. 

This paper was presented before a Joint Session of the American Association 
of Hospital Consultants and the Medical Care Section of the American Public 
Health Association at the Eighty-Fifth Annual Meeting in Cleveland, Ohio, 
November 12, 1957. 


Epidemiological Technics in Disease Outbreaks 


The Communicable Disease Center of the Public Health Service, Altanta, offers 
a course in Applied Epidemiology, May 5-9, 1958. Designed primarily for physi- 
cians who serve as investigators of disease outbreaks or have administrative responsi- 
bility for such investigations, the course serves both as a refresher for the experienced 
health administrator and as an introductory course for the physician new to public 
health. Emphasis is on the use of epidemiological technics in the solution of prob- 
lems in the preventable disease field. Although lecture-discussion sessions and 
audiovisual aids are used, emphasis is on group solution of epidemiological problems, 
seminar-type presentations, and panel discussions. 

Further information and application forms from: Chief, Training Branch, Com- 
municable Disease Center, Public Health Service, 50 Seventh St., N.E., Atlanta 23, Ga. 
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be desirable and useful. 


illness are now being pursued. 


1 diagnostic laboratory test for one or more mental diseases would 


Many laboratory studies of mental 


This report discusses selected 


studies of this type which have possible diagnostic promise and 


ENTAL ILLNESS, a major health 
M problem, has become of increas- 
ing interest to the public health profes- 
sion. A recent expression of this con- 
cern was the formation of a Section on 
Mental Health by the American Public 
Health Association. One reason for 
this activity is the existence of a number 
of important unanswered questions re- 
lated to the control of mental illness. 

The gravity of the problem of mental 
illness can be epitomized by a few sta- 
tistics. Slightly more than half the hos- 
pital beds in the United States were 
occupied by mental patients in 1955.' 
The most important mental illness on 
the basis of new admissions to state in- 
stitutions is schizophrenia. About 24 
per cent of first admissions to public 
mental hospitals in 1953 were patients 
with schizophrenia.* Because of the 
relative youth of schizophrenics they 
tend to remain in hospital for a long 
time. Thus they make up about 57 per 
cent of New York State mental hospital 
patients.* 

Tle public health laboratory has as 
yet not become engaged in the problem 
of mental disease. However, the New 
York City Department of Health in con- 
sidering possible new areas of interest 
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indicates what this may mean for the public health laboratory. 


DOES THE PUBLIC HEALTH LABORATORY 
HAVE A ROLE IN MENTAL ILLNESS? 


Leon Buchbinder, Ph.D. F.A.PH.A., and Alphonza R. Ferguson 


M.S.PH. 


for the public health laboratory regarded 
mental illness as one of them. Our first 
approach was to review current litera- 
ture on laboratory studies in mental 
illness in an effort to answer the ques- 
tion posed in the title of this paper. 
Specifically, an attempt was made to 
answer the question: Are there any 
diagnostic laboratory tests for mental 
illness and if not might one be de- 
veloped ? 

Mental illness is today diagnosed en- 
tirely on a clinical basis, in the absence 
of generally accepted laboratory tests. 
It is clear, however, that if laboratory 
tests were available they would not only 
help in revealing more cases of schizo- 
phrenia or other mental diseases but 
would also be of aid in the differential 
diagnosis of schizophrenia and manic- 
depressive psychosis. Hoch* has re- 
ported that among qualified psychiatrists 
agreement in diagnosis varies between 
30 per cent and 60 per cent. He illus- 
trates this by citing marked differences 
in the annual rates of admission of 
schizophrenics and manic-depressive 
psychotics to state mental institutions 
in several states and in individual states 
in different years. He considers these 
variations as caused by differences in 


application of diagnostic clinical criteria 
and believes that, in the absence of more 
objective criteria, the record cannot be 
improved. Furthermore, he notes diffi- 
culty in the diagnosis of schizophrenia 
when symptoms are subtle or where 
some adjustment has been made by or 
to the patient. It is likewise known that 
about one-third of discharged patients 
relapse. Thus it might also be of value 
if tests indicated which ones are likely 
to do so. 

Many laboratory studies concerning 
mental illness are being pursued at pres- 
ent. That this is a time of renewed 
interest in such research is attested by 
a count of about 300 papers, excluding 
those on the tranquilizer drugs, in two 
American index journals in the past five 
and a half years. About half of the 
papers concern schizophrenia, and the 
others deal with schizophrenia and other 
mental illness. The general areas of 
study found are listed in decreasing 
order of incidence as follows: metabo- 
lism: hematology and serology: sero- 
tonin and antometabolites: endocrine 
system; autonomic nervous sytem: 
brain: liver function: cutaneous reac- 
tions and miscellaneous. 

In most of the studies, the investi- 
gators were not looking for a test for 
mental disorder per se but were seeking 
differences in function between normal 
individuals and those with mental dis- 
orders in order better to characterize 
the latter. In some studies, however. 
the frank purpose was to obtain a diag- 
nostic test. This report discusses se- 
lected studies or series of studies, in both 
of the above categories, which have pos- 
sible promise as concerns diagnostic 
usefulness and others which, at the 
moment, do not. 

A note of caution concerning current 
laboratory work was expressed by 
Horwitt ®° who, because this is a period 
of renewed interest in biological re- 
search in schizophrenia, pointed out, 
“that many reports showing differences 


between patients with schizophrenia and 
normal individuals are based on environ- 
mental artifacts that are not related to 
the basic disorder.” The problem is the 
separation of the causes of schizophrenia 
from its effects on the body. Thus, 
changes noted in the body fluids, such 
as blood or urine and in liver function, 
may be merely side effects of the con- 
dition itself. Horwitt noted that the 
possible influence of “diet, inactivity, 
training, slower circulation time, physio- 
logical hibernation or other factors” on 
body changes in schizophrenia must be 
distinguished from those that might be 
called disease-specific. 


Blood Pressure Tests 


Changes in blood pressure due to cold 
(cold pressor test) and injection of 
epinephrine and methacholine (Funken- 
stein test) have been used to differentiate 
mental patients from normals. These 
tests, however, do not at present show 


much promise for diagnostic purposes.® 


Liver Function 


A number of investigators have 
studied liver function in schizophrenia 
by means of several tests. These tests 
do not seem to offer much promise at 
present.” 


Thyroid Gland Function 


Reported abnormalities of thyroid 
function in mental patients were briefly 
reviewed by Kelsey, et al..° in 1957. It 
was noted that several investigators ” 
reported a low basal metabolic rate and 
increased thyroid uptake of radioactive 
iodine (1,3) in schizophrenics. Reiss 
(1954)'° found a significant correlation 
between changes in mentation and thy- 
roid function. Cranswick (1955)" 
firmed these findings and also found 
that schizophrenics were unresponsive 


con- 
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to thyroid stimulating hormone. He 
concluded, however, that although the 
differences were highly significant  sta- 
tistically, they did not 
demonstrate an association or tendency 
He stated that more 


necessarily 


in schizophrenics. 
patients must be tested and the possi- 
bility of environmental influences must 
be excluded. 

The effect of dietary 
ported on by Kelsey, et al.* 
vestigators concluded that: “The high 
uptakes initially observed in a large 
proportion of the psychotic patients 
were shown to be due to a dietary defi- 
ciency of iodine, which was corrected 
by the introduction of iodized salt.” 

Thus the usefulness of a thyroid fune- 
dubious at 


iodine was re- 
These in- 


tion test seems somewhat 


present. 


Eosinophile Count 


A number of investigators have been 
interested in the eosinophile count as 
an indication of changed adrenocortical 
function in schizophrenia. They studied 
the decrease in count as a result of the 
injection of epinephrine or corticotropin 
(Thorn test) or as an effect of induced 
stress. Thorn '* found that normal in- 
dividuals usually show at least a 50 per 
cent decrease in circulating eosinophiles 
after injection of epinephrine or corti- 
cotropin. Schizophrenics could not be 
consistently distinguished from normals 
by this method.'* 


Ceruloplasmin Content of Serum 


Leach and Heath '™* at Tulane Uni- 
versity in 1956 observed that plasma 
from 44 schizophrenic patients oxidized 
adrenaline faster than did that of 20 
normal subjects without any acute or 
chronic disease Later that 
year,'*” using the plasma of 12 schizo- 
phrenics and 11 normal individuals, 
they showed that this faster oxidation 
by plasma from schizophrenics was cor- 


pre cess, 
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increased level of a 
oxidizing enzyme 


related with an 
copper containing 
called ceruloplasmin. 

In 1957, Akerfeldt '® found that fresh 
blood serum obtained from patients with 
mental disease had the capacity to oxi- 
dize N, N-dimethyl -p- phenylenediamine 
(DPP) more rapidly than did fresh 
serum obtained from healthy control 
He concluded that the differ- 
ence between normal serum and_ that 
from patients with mental disease in 
their capacities to oxidize DPP is de- 
pendent mainly on the fact that ceru- 
loplasmin activity is higher and ascorbic 
acid concentration lower in serum from 
the mentally ill than it is in that of 
normal individuals. He also noted that 
this is not a completely specific test 
since other conditions may give similar 


subjects. 


reactions. 

Abood, et (1957) studied the 
sera of more than 800 persons for the 
oxidation of phenylenediamine. They 
concluded “that the enzymatic measure- 
ment in serum has little, if any, value 
as a diagnostic test for any disorder, 
including schizophrenia.” They did 
state, however, that “since a number of 
neurohumoral amines are attacked by 
ceruloplasmin, it is conceivable that a 
disturbance in the metabolism of such 
substances as adrenaline, serotonin and 
histamine may lead to disturbances, in- 
cluding some in schizophrenia.” 

Later in 1957, Horwitt, et al..'* re- 
ported on their studies of copper level 
and the oxidative activity of cerulo- 
plasmin in the serum of schizophrenic 
patients newly admitted or readmitted 
to the hospital. The findings with these 
patients were compared with those from 
normals. The investigators concluded 


that their data offered “little or no sup- 
port for the suggestion that pheny- 
lenediamine oxidase activities of serum 
of schizophrenic patients are higher 
than those found in ‘normals’... . From 
the data reported, one may conclude 
that serum 


copper levels or tests of 


oxidation of phenylenediamine, or its 
derivatives, are not, in their present 
form, definitive for evaluating mental 
illness.” 

Still later in 1957, the Tulane investi- 
gators’ found that oxidation rates of 
adrenaline or DPP were reduced in 
patients and normals after administra- 
tion of ascorbic acid. Since the hos- 
pitalized patients had a low ascorbic 
acid intake they concluded that study 
of oxidation curves as a diagnostic pro- 
cedure is of little or no value. 

Despite these findings, however, the 
ceruloplasmin studies may have a use- 
ful outcome. (See “Taraxein” under 
Toxicity of Body Fluids, p. 478.) 


Phosphorous Metabolism of Erthrocytes 


Boszormenyi-Nagy and Gerty in 
1955 described a test of the effect of 
insulin on the metabolism of phosphorus 
by erythrocytes of schizophrenics and 
nonschizophrenics. The test measures 
the difference in easily hydrolyzable 
phosphorus content of two equal por- 
tions of washed and hemolyzed red cells, 
one of which in the form of drawn whole 
blood had been mixed and incubated 
with insulin, when acting as enzymes in 
an incubated mixture of hexosediphos- 
phate, co-factors and accessory factors. 
Findings were expressed as_ positive 
values if the insulin treated portion 
yielded more of the compound than the 
control portion, and as negative values 
if the yield was less. The subjects were 
87 schizophrenics, six manic-depres- 
sives, seven hyperthyroids, seven dia- 
betics, and 18 healthy controls. 

It was found that the mean value of 
all healthy controls was negative and 
statistically quite significantly different 
from that of all the schizophrenics, 
which was positive. Most of the manic- 
depressives, hyperthyroids, and diabetics 
gave a normal response. However, some 
of the clinically characteristic 
schizophrenics gave normal results. 


most 


Neuraminic Acid Content of 
Cerebrospinal Fluid 


preliminary report (1957) 
reported on his determination 


In a 
Bogoch 2 
of the neuraminic acid content of cere- 
brospinal fluid of 30 mental hospital 
patients (17 schizophrenics and 13 non- 
schizophrenics) and 90 general hospital 
patients, both children and adults. The 
mean content of neuraminic acid in the 
C.S.F. of the schizophrenic patients was 
found to be lower than of nonschizo- 
phrenic mental hospital patients, and 


even lower than that of children under 


seven, whose mean value was much 


below that of the adults. 
cluded: “While the number of patients 
studied does not permit any conclusion 


Bogoch con- 


regarding the diagnostic value of this 
determination, the results to date would 
appear to indicate an important new 
area for further investigation.” 


Pituitary-Adrenocortical Function 


An extended series of studies on 
pituitary-adrenocortical function in nor- 
mal and schizophrenic men by Hoagland, 
Pincus, Freeman, and collaborators '* 
showed that there were significant dif- 
ferences between normal and_ schizo- 
phrenic men in the rates of excretion of 
certain urinary both be- 


fore and after stresses or corticotropin 


constituents 


injection. 

It was found that “fasting” urine of 
schizophrenics had less inorganic phos- 
phate and corticoids and more urinary 
water, 17-ketosteroids, potassium and 
sodium than did that of normals. After 
stress (oral glucose tolerance test, op- 
eration of a pursuit meter and target- 
ball frustration test) or injection of 
corticotropin or adrenocortical extract, 
it was found that patients showed a sig- 
nificantly greater percentage increase in 
the inorganic phosphate excretion rate 
and significantly lower percentage in- 


crease in 17-ketosteroid, potassium, 
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sodium and uric acid excretion rates 
than did normals. 

An example of this are the findings on 
inorganic phosphate excretion rate be- 
fore and after corticotropin injection.'4 
Before injection, patients in the age 
groups 20-39, 26 in number, 40—60, 30 
and 61-90, 64 in number, 
were 48 per cent, 


in number, 
gave rates which 
61 per cent, and 57 per cent, respec- 
tively, of those of normals. The num- 
ber of normals tested in each age group 
were 45, 32, and 41, respectively. In 
contrast, after injection the excretion 
rates for patients increased by 127 per 
cent, 92 per cent, and 71 per cent, re- 
spectively, whereas those for normals 
decreased by 21 per cent, increased by 
2 per cent, and decreased by 3 per cent, 
respectively. The number of persons 
tested in each group in these latter tests 
ranged from seven to 28. 

Stevenson, et al..*! (1957) reported 
findings similar to those reported by 
Pincus, Hoagland, Freeman, et al. 

Hoagland, Rinkel, and Hyde!** (1955) 
also showed, in 21 experiments on 12 
normal men, that both before and after 
corticotropin injection the  imorganic 
phosphate excretion rate of normal men 
after taking lysergic acid diethylamide 
(LSD-25) was similar to that of schizo- 
phrenic patients. Likewise, as found 
with schizophrenics, the adrenal cortices 
of these LSD-25 treated persons were 
subnormally responsive to corticotropin 
injection, as measured by the output of 
17-ketosteroid, sodium and uric acid. 
These findings led the authors to postu- 
late that an abnormal metabolite (pos- 
sibly an endogenous derivative of 
epinephrine metabolism) may act in 
schizophrenic patients as LSD-25 acts 
in normal persons, producing not only 
psychotic behavior but also affecting 
phosphorous metabolism and adrenal 
cortex responsiveness. Earlier, Hoffer, 
Osmond, and Smythies ** (1952, 1954) 
had reported the production of psychotic 
symptoms by a substance which they 
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believed to be adrenochrome, an oxida- 
tion product of epinephrine, and sug- 
gested a causal relation to schizophrenia. 

In summary, these extensive studies 
indicate group differences in reaction 
which the authors believe to be specific 
in origin. If an abnormal metabo- 
lite, as postulated, is involved it may 
conceivably be related to some of the 
next two 


findings discussed in the 


sections. 


Toxicity of Body Fluids 


The question of the toxicity of the 
serum of psychotics has been of much 
interest. Cells or organisms of several 
types have been used in efforts to meas- 
ure this toxicity. Thus Fischer ** 1953 
found statistically greater mortality of 
14-day-old tadpole larvae of Xenopus 
levis caused by schizophrenic serum 
than by normal serum. Georgi, Rieder, 
and Weber ** (1954) criticized Fischer’s 
findings as being on the whole not 
statistically significant and stated that 
the tadpole method was unsatisfactory 
because of nonspecific influences which 
acted on the test animals. Fischer ** 
thereupon noted that he “had made no 
claim whatsoever of a toxic factor spe- 
cific for schizophrenia” but regarded 
toxicity as a measure of the patient's 
condition of stress. Rieder studied 
the toxicity of schizophrenic serums as 
well as those of other chronic diseases 
on the respiration of yeast cells (Sac- 
charomyces cervisiae). He concluded 
that an increased toxicity of all body 
fluids of schizophrenics (64 cases) seems 
certain, both in comparison with those 
of normals (49 cases) and other dis- 
eases (64 cases). He did state, how- 
ever, that differences based on single 
measurements were too small for diag- 
nostic significance. 

Edisen *° 1956 also failed to demon- 
strate a toxic factor in schizophrenic 
serums when tested against tadpoles of 
Rana catesbiana and Bufo valliceps. In 
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the same year Federoff*™:" studied the 
toxicity of schizophrenic serums (80) 
and healthy serums (29) on L cells and 
HeLa cells. Although not toxic for HeLa 
cells schizophrenic serum was signifi- 
cantly more toxic for L cells than normal 
serum. It is of interest that Fischer 
observed loss of toxicity by serum after 
heating at 56°C for one-half hour or 
after dialysis. Federoff also noted the 
heat effect. 

Winter and Flataker** in 1957 re- 
ported that intraperitoneal injection of 
blood plasma from a majority of schizo- 
phrenics and other severely psychotic 
patients into rats produced a syndrome 
resembling but not identical with that 
produced by LSD-25. They studied this 
effect on the climbing ability of trained 
rats. Deficiency of performance was 
measured objectively and quantita- 
tively.2” It was found that results with 
a group of 85 psychotic patients dif- 
fered significantly (P< .001) from 
those with a group of 73 general pa- 
tients and normal individuals. These 
findings are provocative but at present 
do not provide a diagnostic test in the 
absence of a definitive report on find- 
ings with individual serum. 

Wada*® of McGeer’s laboratory in 
1957 studied the toxic effect of an ex- 
tract of pooled urine of recent cases 
of acute schizophrenia. Males and fe- 
males having the various forms of schiz- 
ophrenia were represented. The control 
extract was from the pooled urine of 
normals. It was found that patients’ 
extract upon injection into the cisterna 
magna or lateral ventricle of cats and 
macacus monkeys produced behavioral 
and EEG changes. Winter and Flataker 
also found that urine extracts of schizo- 
phrenics prepared by McGeer affected 
the climbing ability of their trained rats. 


Taraxein 


In the process of extracting cerulo- 
found a blue 


plasmin, Heath, et al..*! 
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color present in normally discarded pre- 
cipitates from the serum of schizophre- 
nics but not in that of normals. They 
isolated a substance from the blue pre- 
cipitate which they named “taraxein.” 
This material was injected into 15 nor- 
mal volunteers and one schizophrenic 
in remission. All developed symptoms 
which the authors described as similar 
to those reported as “fundamental symp- 
toms” by Bleuler. There was variabil- 
ity in so-called secondary symptoms de- 
scribed as “accessory symptoms” by 
Bleuler. They distinguished these symp- 
toms from those produced by psycho- 
tomimetic drugs on the basis that the 
latter produced essentially symptoms of 
toxic psychosis. 


Serotonin and Antimetabolites 


The following discussion of serotonin 
and hallucinogenic compounds (psycho- 
tomimetics, psychogens) is given for two 
reasons. The first is because this area 
of experimental laboratory research is 
currently without doubt one of the most 
fascinating and encouraging areas of 
study on the pathogenesis of mental ill- 
ness. The second is that as an out- 
grow‘'h of it a diagnostic test may de- 
velop: The literature covering this topic 
in the past five and a half years contains 
about 390 papers of which more than 50 
are indexed under mental illness. 

It has been known for a long time 
that ergot can produce symptoms like 
those manifested by psychotics. Hoff- 
man in 1943 was the first person to 
note the schizophrenic-like symptoms 
produced by lysergic acid diethylamide. 
An array of these hallucinogenic com- 
pounds have since been produced or 
found. In 1947 and subsequently, Page 
and his collaborators, Rapport and 
Green,” isolated a vasoconstrictor sub- 
stance from serum and named it sero- 
tonin. In 1949, Rapport *** determined 
the formula of serotonin to be 5-hy- 
droxytryptamine. Erspamer ** in 1940, 
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had investigated a chromogenic sub- 
stance found in animal tissues which 
caused various smooth muscles to con- 
tract and named it enteramine: but in 
1952, with Asero,** he found that it was 
5-hydroxytryptamine, identical with ser- 
otonin. Serotonin was found in the 
brain in 1953 by Twarog and Page *° 
and in 1954 by Amin, Crawford, and 
Gaddum.** 

In 1952, Woolley and Shaw * began 
synthesizing competitive antiserotonins 
and in 1953 showed that ergot alkaloids 
were natural demon- 
strated on isolated artery rings.” 
dum *° (1953) demonstrated an antag- 
onism between serotonin and lysergic 
acid diethylamide (LSD-25) by means 
of the isolated rat uterus. 

Woolley and Shaw *' in 1954, recog- 
nized that some of the substances which 


antagonists as 
Gad- 


antagonized serotonin also produced 
mental aberrations. They apparently 


were the first to suggest that interference 
with serotonin in the brain was respon- 
sible for states resembling schizophrenia 
produced by LSD-25 and other psycho- 
tomimetics. They suggested that sero- 
tonin plays a part in the central nervous 
system in the maintenance of normal 
mental processes: that naturally oceur- 
ring psychiatric states such as schizo- 
phrenia might well be pictured as result- 
ing from a deficiency of serotonin in the 
brain brought about not by drugs but 
by the metabolic processes which nor- 
mally synthesize or destroy this hormone 
there. Their opinion about a cerebral 
serotonin deficiency as the cause of con- 
ditions, such as schizophrenia, is a work- 
ing hypothesis. They that an- 
other possible hypothesis is that mental 
aberrations are caused by an excess sero- 
tonin and that psychotomimetic drugs 
produce their mental effects by inhibit- 
ing the enzyme (amine oxidase) which 
normally destroys serotonin. 

In 1957. Woolley and Shaw ** re- 
viewed the evidence for the participa- 
tion of serotonin in mental processes. 


noted 
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They noted. that Benitez, Murray, and 
Woolley * in 1955, who studied tissue 
cultures of oligodendroglia from the 
brain had observed that serotonin causes 
them to contract strongly. Antimetab- 
olites of serotonin antagonized this ac- 
tion. Woolley and Shaw * believes that 
these experiments with oligodendroglia 
cells suggest one possible explanation of 
the function of serotonin in the brain 
that might account for its relationship 
to mental processes. They believe that, 
by rhythmically contracting, the oligo- 
dendroglia cells act as little stirring de- 
vices and facilitate circulation of extra- 
vascular fluid. “In this fashion the 
passage of oxygen and of food (and of 
waste products in the opposite direction } 
may be hastened. 
tonin could stop these stirrers by causing 


An excess of sero- 


a tetanic contraction such as one ob- 
Further- 
more, if the pulsation of these cells arise 
from rhythmical production therein of 
serotonin, followed by the destruction of 
the compound (to permit relaxation 
after each contraction), then a failure to 
produce enough serotonin, that is, a 


serves in the tissue cultures. 


metabolic deficiency of serotonin, could 
slow down the stirring action. An anti- 
metabolite of serotonin, acting in the 
classical fashion, would accomplish this 
same end of bringing about a deficiency. 
If the stirring action is interfered with. 
the normal supply of nutrients and the 
removal of waste is impeded. It is well 
known that hallucinations and central 
effects such as convulsions are caused 
by anoxia.” 

To further test the hypothesis that 
antimetabolites of serotonin cause psy- 
chiatric disturbances by interfering with 
the action of serotonin in the brain, 
Woolley and Shaw endeavored to 
determine whether serotonin would over- 
come the mental effects of these drugs. 
Since they believe that peripherally in- 
jected serotonin does not pass the blood- 
brain barrier and therefore does not 
reach the brain, they injected serotonin 


directly into the brains of mice treated 
with LSD-25. They found that some of 
the behavioral changes induced in mice 
by LSD-25 could be prevented with 
serotonin. 

As stated, schizophrenia may be the 
result of interference with serotonin 
brought about by the presence of some 
unknown hallucinogenic antimetabolite 
formed in the patient. The known hal- 
lucinogens possess an activated aroma- 
tic ring. If there is a naturally occur- 
ring hallucinogen in schizophrenia, it 
can be hypothesized that it would also 
belong to this broad class of activated 
aromatic compounds. On the basis of 
these assumptions, one might also expect 
to find differences between the aromatic 
excretory pattern of schizophrenics and 
normal individuals. 

Such differences have been reported. 
In 1951, Young, et al..*° reported the 
presence of abnormal diazocoupling 
compounds in the urine of schizophre- 
nies. Sano (1954)** reported that tests 
for certain indole derivatives are posi- 
tive in a higher percentage of the urines 
of schizophrenics than those of normal 
individuals. 

In 1956, McGeer, McGeer. and Gib- 
son made chromatograms from the 
urine of 104 females in a mental hospital. 
Of these 52 were schizophrenics, 36 were 
patients with other types of mental dis- 
orders and 16 were members of the staff. 
Each chromatogram was assigned a 
quantitative rating from 0 to 11, based 
on the number and intensity of spots. The 
higher the rating, the more activated aro- 
matic compounds there are in the urine. 
Based on a maximum scale of 11, the 
average value for schizophrenics was 
6.0 + 2.5 as compared with 2.8 + 1.3 
for normal individuals. Their data indi- 
cate that, if a score of four were used 
as a positive finding, it would include 
75 per cent of the schizophrenics and 
about 30 per cent of other mental pa- 
tients and normal individuals. McGeer, 
et al., stated further that: “Further 


studies on more than 700 individuals, 
including many normal persons and 
about 400 new admissions to the mental 
hospital, are in excellent agreement with 
the results detailed here. In more than 
80 per cent of the new admissions of 


schizophrenics, the diagnosis was pre- 
dictable from the chromatographic re- 
sults.” This is the first direct claim of 
a practical diagnostic test that we are 
aware of. The report, however, is only 
a preliminary one. 


Discussion 


What do these selected laboratory data 
mean? They reveal a great interest in 
unraveling the strands of the patho- 
genesis of mental illness from a biologi- 
cal viewpoint. In so doing, they demon- 
strate the existence of promising lines 
of study, e.g., the role of the hormone, 
serotonin, in pathogenesis, and the role 
of the endocrine system, particularly the 
pituitary-adrenal sector. Finally, they 
show that an effort is being made to 
create diagnostic laboratory tests. With 
regard to the latter, our chief interest 
here, there is no accepted diagnostic test 
at present but there are interesting leads, 
particularly, as concerns serum and 
urine toxicity and urinary inorganic 
phosphate excretion rates after induced 
stress. 

The relevant literature leaves two gen- 
eral impressions from our viewpoint: 
one concerns the facts revealed and the 
other the method of presenting data. 
The first is the evidence appearing in 
papers covering different areas of study 
that not all patients, including typical 
cases, show the indicated differences 
from normal persons. Conversely some 
healthy persons or those suffering from 
other maladies react as do the test sub- 
jects. This is certainly not an insur- 
mountable difficulty, as we know from 
our experience with other laboratory 
tests. The second impression, a tech- 
nical one, relates to the relatively fre- 
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quent presentation of average reactions 
rather than individual findings. This 
makes it difficult to appraise the diag- 
nostic usefulness of the stated difference. 


Finally, many reports may be regarded 


as preliminary since they do not present 


findings on a sufliciently large number 


of persons. 

What may all this mean to us in the 
public health laboratory? If we accept 
the premise that the field of mental ill- 
ness is within the province of the Health 


Department, then we must be interested. 
If we are interested, what can we do? 
Perhaps, the least is to follow current 
literature so that we keep informed. The 
most might be that on our own initiative 
we apply our laboratory know-how in 


diagnosis to clinical material, so abun- 
dantly available, in efforts to develop 
diagnostic tests. At an intermediate 
level, we might offer cooperation of our 
laboratories in studies being planned or 
carried out at other institutions. 
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Increasing growth of complex metropolitan communities and the 


continued accelerating expansion of technology have brought us 


face to face with a host of new problems of environmental 


health. 


What they mean for the public and for heaith workers, 


and what action can and must be taken to deal with them 


is the theme of this paper. 


ENVIRONMENTAL HEALTH ASPECTS OF FUTURE 
METROPOLITAN AREA COMPLEXES 


Mark D. Hollis, C.E., F.A.P.H.A. 


N THIS age of science and technology. 
| it is not the fact of change, but the 
rapid pace of change that has become 
so highly significant. There is little 
time to adjust and certainly no indica- 
tion of a slowdown in the order of 
things. The history of this century is 
crowded with evidence of man’s increas- 
ing control of health hazards and of 
his capacity thus to modify environ- 
mental stresses according to his needs. 
Especially relevant are the phenomenal 
successes in dealing with communicable 
diseases. We must remind ourselves. 
however, that most of these diseases had 
By 1910, 


epidemiology had clarified, at least on 


been with man over the ages. 


a crude basis, the ecology of the more 
common communicable diseases. Thence 
forth they began to yield to organized 
public health practices. But let us not 
assume that the approaches, formulas, 
and relationships used in yesteryear’s 
practice will be effective in dealing with 
tomorrows problems of environmental 
health. We should start modifications 
by adjusting the formulas with respect 
to “T” (time), and we should do this 
inversely by the square. 

The nature and effects of many of 


today’s stresses are not reflected in ex- 
plosive outbreaks like those characteris- 
tic of communicable disease, and which 
lend themselves to assessment in terms 
of vital statistics. Instead, their more 
chronic effects on the public health must 
be based on developing scientific knowl- 
edge—often only on professional judg- 
ments—which will mean frequent ad- 
justments as situations change with our 
rapid advances. 

Then too, environmental health prac- 
tice has been geared largely to problems 
associated with living organisms that 
affect health. 
be modified and broadened to embrace 


Now this practice must 


the impacts of increasing amounts, types, 
and combinations of nonliving con- 
taminants and other stresses—impacts 
that are more subtle and long-range in 
their effects. 

The resolution of these problems will 
be more involved and much more com- 
plex than those of communicable dis- 
Certainly for the most 
part they are without precedent, and 
there is difficulty in 
effects as well as in precisely isolating 


ease control. 
measuring the 
and understanding the causes. Descrip- 


tive, perhaps, is the view that our en- 
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vironment is closing in on us, that we 
face new and vexing problems, that 
many more can be expected to confront 
us, that the situation will get worse, not 
better, and that we have less time, but 
hopefully will have better 
resources, with which to work toward 


more and 


solutions. 

Urbanization is still the outstanding 
demographic and sociologic character- 
istic of this century. What was formerly 
concentration in a central city has be- 
come dispersion; today there is a core 
city surrounded by satellite communi- 
ties. While suburbs grow six times 
faster than cities, there are indications 
that the core city is fighting back for 
survival—modernizing services and fa- 
cilities, eliminating blight, and improv- 
ing general living in the city. 

This tug-of-war goes on in our 174 
metropolitan areas. These areas em- 
brace approximately 16,000 local gov- 
ernmental units, each with more or less 
fiercely guarded jurisdictional preroga- 
Estimates still hold that by 1975 


some 225 million population will live 


tives. 


in the metropolitan clusters—in other 
words twice the present number. 
Industrial growth is the potent factor. 
The phenomenal increase up 900 per 
cent over L900 
the last 15 years and further expansion 
is predicted for the decade ahead. We 


is largely a product of 


are now beset from all sides by the 
impacts of concurrent and overlapping 
technologic and scientific developments 

chemical, electronic, and atomic, with 
automation and space exploration open- 
ing up. The beginning of one and the 
fruition of another are blurred, indeed. 
They seem to merge and continue to 
develop and expand, lending point to 
my earlier reference to the breath-taking 
acceleration of the rate of change we 
are witnessing. 

It is within this setting that our en- 
vironmental health structure and effort 
must be reappraised. Since more than 
half of the total population resides in 
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metropolitan areas, and since human ac- 
tivity in these areas accentuates environ- 
mental stresses, it is prudent that we 
focus discussion on this top priority 
problem. 

The combination of more people, more 
machines, and more change creates real 
problems in environmental health. This 
interplay involved as 
technology moves ahead. In this living 
environment, air and water in particular 
gain importance as our changing tech- 
nology shapes large sections of the na- 


becomes more 


tion more and more into a continuous 
complex of industrial and metropolitan 
clusters. 

Concentrations of people and ma- 
chines are bound to create all sorts of 
As these wastes deteriorate and 
overtax the air and water resources. 
trouble appears. and the bold remedial 
actions required are difficult to initiate 
and to reconcile with the various inter- 
ests involved. 


wastes, 


For most metropolitan centers, water 
supply is the item of highest priority. 
Available supplies are being increasingly 
taxed. In many areas, water shortages 
either have already halted further ex- 
pansion or now threaten to do so. The 
relationship between metropolitan water 
supplies and control of water pollution 
Water 
pollution is more than an extravagant 


grows even closer in our time. 
waste—its control has become essential 
hecause of the need for repeated reuse 
as streams flow from city to city. 
There seems to be a growing feeling 
that the tasks of public water supply and 
water pollution control are no longer 
health functions with a high priority. 
This is a shortsighted view since there 
is every evidence that we are in a period 
of transition with respect to the public 
health significance of our water supplies. 
It is true that population densities in 
most areas are still below the point at 
which they would endanger seriously the 
safety factor in the bacterial quality of 
raw water to be treated. This is due. 


of course, to the high quality of our tech- 
nology of water treatment and the high 
caliber of the professional personnel re- 
sponsible for our waterworks. Further- 
more, the level of nonliving contami- 
nants, such as chemical conglomerants 
and radioactive wastes, is for the most 
part in low concentrations with no clear- 
cut measurable effects on human beings. 

However, we must not forget the 
rapidity of change. When we project 
the demographic, technologic, and indus- 
trial trends over a decade or two, these 
influences begin to have sobering im- 
plications. One might predict. with 
sound argument, that in time 
haps not long—the gaps will close with 


and per- 


respect to both living and _ nonliving 
contaminants, and that public water 
supply again will be a major public 
health concern of the nation. 

In too many instances, metropolitan 
areas approach their problem of water 
There 


independent 


supply on a “patch quilt” basis. 
are generally multiple 
sources of supply, each of questionable 
adequacy, when clearly 
needed is an integrated development that 
would provide an assured source to meet 
predictable needs. At the same time, 
area and regional development must be 


what is so 


so planned as to protect this source. 
We are moving in good order with 
the national program of harnessing all 
capturable water in a network of im- 
poundments. Since 1950 
billion dollars of federal funds have gone 
into this system. For major 
streams, the crest and toe of the im- 
poundment network already merge. As 
this job is completed, water quality 
management will be the important and 


some five 


many 


continuing necessity to sustain metro- 
politan growth. Beyond this, deficien- 
cies in quantity—and there will be 
some—must be made up hopefully from 
converted sea water or, a less promising 
possibility, from the developing science 
of weather modification. 

With respect to metropolitan air con- 


tamination, 20 years ago such pollution 
was a local problem and largely one of 
smoke abatement. Today every metro- 
politan area has air pollution problems 
of varying magnitude. For most cities 
the situation will grow worse before 
practical remedial measures are worked 
out. The episodes at Donora and in 
London cannot be dismissed as freak 
occurrences. The fact is that a com- 
munity ’s air supply. like its water sup- 
ply. has limits and as we broaden our 
knowledge of the sanitary chemistry of 
water, we must develop an understand- 
ing of the sanitary chemistry of air 
pollution. A pessimistic statement on 
air pollution might be that we 
today, so far as actual scientific knowl- 


stand 


edge is concerned, about where we were 
30 years ago with respect to water pol- 
lution. A statement of indirect optimism 
would be that certainly after three dec- 
ades of indecisive public policy on water 
pollution—even though we knew what 
to do and how to do it 
better than to repeat this experience with 
air pollution. 

Now emerging on the scene is a new 


we now know 


community pollutant, radioactive waste. 
a by-product of the atomic age with 
new dimensions and long persistence. 
This most recent source focuses renewed 
attention on radiation exposure from 
all sources and on its composite public 


health significance. There is increasing 


public awareness and concern about this 


problem because of the known subtlety 
of effects, the limited public informa- 
tion available, and its nondetectability 
through ordinary senses of sight. smell, 
or touch. 

An upswing in the levels of radioac- 
tive contaminants in the environment 
might be expected with wider and more 
diversified uses of radioactive materials. 
Even at this early stage. it is impor- 
tant that the trends of contamination in 
air, water, and food be carefully moni- 
tored and controlled, and that factors 
of dispersion and reconcentration be 
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clearly defined and applied. Further- 
more, it is important that this be handled 
by the public health services of the na- 
tion. The job is to hold radiation ex- 
posure from every source at a minimum, 
but to do this with realistic appraisal 
of the necessities of the age. 

Any listing of impacts on health in 
must 


the metropolitan environment 


include: 


l. the growth of the economy in a rapidly 
changing technology with the inevitable by- 
products of noise, strain, monotony, accidents 
and poison; 

2. the expanding use of diverse sources of 
radiation, leading to increased hazards of 
exposure ; 

3. the growing and changing problem of air 
and water pollution, with unprecedented 
complexities ; 

4. the revolutionary changes in food tech 
nology——in production, processing, packaging 
and distribution— all with new public health 
implications ; 

5. the increasing tempo of life in a mech- 
anized society with correspondingly significant 
sources of tension and of accidents at work, 
in travel and at home; 

6. the rising output per man-hour and the 
resulting increase in leisure time, with the 
implications for physical and mental health; 
and 

7. the increasing health significance of hous- 
ing, zoning, recreational development, commu- 
elements — of 


nity cleanliness, related 


positive public health. 


Taken together, these factors repre- 
sent those aspects of man’s environment 
which over the next few decades will 
combine to affect his physical and mental 
well-being. They must be viewed as a 
whole to grasp the full implications of 
a tense, highly productive, competitive, 
socially mobile, industrial economy. 
Viewed as such, it is clear that these 
environmental influences must be con- 
sidered a major problem of public health 
in its present position. There seems 
little doubt that a larger segment of the 


public health resources must be oriented 


within this perspective. 
The field of environmental health con- 
spicuously lacks the national catalysts 
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that have been so effective in bringing 
together related interests, in achieving 
public understanding, and in erystal- 
lizing support for such programs as 
those concerned with heart disease, can- 
cer, and mental health. In concept, the 
National Sanitation Foundation is de- 
signed to meet some of these needs. We 
salute this activity and the record. We 
urge support to expand this effort since 
we must move farther and faster in this 
area of critical need. With the move- 
ment of the American Public Health 
Association toward new frontiers, it can 
do much to focus emphasis on this field. 
outlining 
the need for broader basic research in 


President Eisenhower, in 
science and engineering, congratulated 
the Frontiers of Science Foundation for 
its work in Oklahoma and urged simi- 
lar activity in other areas. This Foun- 
dation serves as a catalyst to focus sci- 
entific effort and public understanding 
on resource management problems af- 
fecting Oklahoma. 

As one attempts to analyze an ap- 
proach to the environmental health prob- 
lem of metropolitan centers, it becomes 
apparent that there is such a complexity 
of factors which must be brought into 
balance that any generalization becomes 
difficulty hazardous. 
But certainly, as a start, some things can 
These comprise: 


extremely even 


and should be done. 


1. whole-hearted action by health agencies 
to inject themselves into the metropolitan 
environmental problems (there is talk about 
this problem but there is little evidence of a 
bold, concerted frontal attack, with commit- 
ment of manpower and resources, and espe- 
cially “public health brainpower”) ; 

2. development of public awareness of the 
nature of the problem, its scope, and its sig- 
nificance in terms of health and well-being, 
with frank statements of what we do know 
and what we do not know about some of these 
aspects; 

3. securing understanding, cooperation, and 
close working relationships with industry and 
business; (some aspects of air and water 
pollution and radiation exposure must not 
be left for ultimate corrective action—rather 
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there must be a clearcut preventive approach) ; 

4. leadership in modernizing state laws to 
provide clear metropolitan area jurisdiction 
for metropolitan area problems for example, 
enabling authority to plan, finance and oper- 
ate improved total water service; 

5. develop and support adequate laboratory 
and related services to assemble the intelli- 
gence required for sound leadership and clear 
public policy determination—and here again, 
| would emphasize our great deficiency in the 
field of applied toxicology; 

6. define the over-all environmental health 
mission within the public health framework 
and secure the participation and support of 
related groups in accomplishing this mission; 

7. prompt and drastic adjustments in pres- 
ent activities to provide resources for the 
more critical new ones; 

8. recognize that the job to be done is 
“big business” and will require astute politi 
cal attention. 
Adjustment must include modified 
methods of epidemiology, much greater 
emphasis on toxicology, and more at- 
tention to the logistics of health services. 
All of this must be done with realistic 


attention to the tax dollar and the avail- 
ability of scientific manpower. The latter 
situation alone presents problems that 
could well utilize the full time used for 
this discussion. 

In short. the environmental health 
problems of the future will transcend 
professional disciplines, restricted —in- 
terests. or narrow categorical consid- 
Action aimed at them must 
political, 


erations. 
integrate social. legal, and 
economic factors with technical ones. 
This will require that our efforts be 
much better organized and much better 
understood by the public than is the 
case with our present practices. The 
approach must truly be on a partnership 
basis. It poses a challenge to leadership 
in public health, and to medical and re- 
lated research: and it is a challenge 
sanitary 
specialists who 


especially to the engineers 
and allied 
the field force of the environmental 


health movement. 


constitute 


Mr. Hollis is Assistant Surgeon General and Chief Sanitary Engineer, Public 


Health Service, Washington, D. C. 


This paper was presented before a Joint Session of the Conference of Munici- 
pal Public Health Engineers, the Conference of State Sanitary Engineers, and 
the Engineering and Sanitation and Mental Health Sections of the American 
Public Health Association at the Eighty-Fifth Annual Meeting in Cleveland, 


Ohio, November 14, 1957. 


Worth Repeating 


In those areas where public health officials and private practitioners have coop- 
erated, the results have been wonderful. Certainly, the benefits of further coopera- 
tion are unlimited. To bring about more of this kind of accomplishment. we must 
eliminate unproductive rivalries and interminable wrangling which do immeasurable 
harm to our cause and bring public discredit upon both of us. It takes two to feud; 
two to quarrel. But these same two can unite their efforts: they can pull together; 
they can work wonders for the people they serve. As Thomas Carlyle wrote: “Men’s 
hearts ought not to be set against one another, but set with one another, and all 
against evil only.” Gunnar Gundersen, M.D., President-Elect. AMA. (Read before the 
American Association of Public Health Physicians at the Eighty-Fifth Annual Meeting of the 
APHA, November 14, 1957.) 
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In the headlong rush of technologic change and economic growth, 


the basic truth may be forgotten that alerations of man’s 


environment must be carried out with a full awareness of his 


nature and needs. 


This point of view has serious implications for 


mental health. and these are explored by Dr. Porterfield in relation 


to the expanding metropolitan communities of today and tomorrow. 


MENTAL HEALTH IN THE ENVIRONMENT OF THE 
METROPOLITAN AREA OF THE FUTURE 


John D. Porterfield, M.D... F.A.P.A 


HERE IS only one way to discuss the 
[sweat health aspects of environment. 
One must talk about people. The Lon- 
don Times recently reflected on people, 
how distraught, hurried harried 
they have become. The article merits 
a substantial quote: “The demands of 
the time-table and of administration 
leave no leisure for those long periods 
of brooding which are essential . . . to 
reach a right judgment. The Civil 
servant (this strikes home to most of 
us here today) is kept so busy reading 
other people’s minutes when he is not 
attending conferences that he has no 
time to write his own. . . . The disease 
is universal. We are becoming a world 
of ants, rushing about in all directions 
with feverish activity but not at all clear 
where we are going or what we are 
doing.” 

Many of us may feel that The Times 
has due cause for pessimism. The 
Times’ view of ant behavior, however. 
represents an all-too-common flaw in 
human perception of other individuals. 

We see 
“Rushing 
about in all directions” with little sense 


other groups, other societies. 
them as we see ourselves. 


of direction or clarity of purpose is a 


valuable characteristic of homo sapiens 
—but not of ants. 
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The ant society is monolithic to a re- 
markable degree and every ant is crystal 
clear as to where it is going and what 
it is doing. In fact, it cannot “rush 
about in all directions with feverish ac- 
tivity’ —that is, in an aimless way. This 
is why the species has not differentiated 
further. 

We do not know when or how the 
technocrats and sociocrats among ants 
took over, planned and enforced the 
“perfect society,” thus halting differen- 
tiation. 
mental health specialists were not con- 
sulted—or just as likely, they remained 
in their ivory towers perfecting their 
own little specialties until it was all over 
and they found themselves in the ant 
army, the procurement division, or the 
communal nursery for the rest of life 
on this planet. 

There is little doubt that large sectors 
of human society in the twentieth cen- 
tury could use a more positive sense of 
direction and a greater clarity of pur- 
pose. None would question Western 
Man’s need for larger allowances of 
time to think. But the biologist’s view 
of ant society may suggest that there are 
values in human society ranging from a 
high degree of individuality to the wid- 
est possible participation in the making 


Obviously, ant biologists and 


of decisions. If we want mental health 
in our future metropolitan complexes. 
we must leave room for people to be 
individuals. 

There is no time here to consider all 
of the factors and interactions involving 
people and places which come under 
consideration in discussing the mental 
health of a group in a given environ- 
ment. Instead, three propositions have 
been selected which I should like to ad- 
vance as fundamental in nature and 
which must always be kept in mind by 
those who have responsibility in these 
matters, 

The first proposition is that environ- 
ment should be tailored to fit the people. 
Technological advances should be con- 
ditioned not only by inventive, economic. 
and social skills, but as well by biologi- 
cal and medical judgment. 

The second proposition is somewhat 
paradoxical—but speakers on mental 
health must have that privilege. It is 
this: our new environment, so much of 
it man-made and susceptible, therefore, 
to both planning and control, ought 
deliberately to provide opportunities for 
individuals to give full expression to 
their individuality, and at the same time 
must contain the ways and means for 
people to develop satisfactory 
relationships. 

The third is that our centers of learn- 
ing should be centers of living also, 


group 


reaching out directly to larger segments 
of society than the groups who come 
to them for training or study. 


Proposition | 


will adjust up toa 
point—to physical, chemical, microbial, 


People can adjust 


and social forces in their environments. 
That point is a biological and a medical 
point, and it is the responsibility of 
biologists and physicians to determine 
what people can take—not merely at the 
razor-edge of survival but with a spa- 
cious margin for safe, vigorous, and joy- 
ous life. 


Radical changes are constantly being 
made in the environment with only per- 
functory thought for the biological reali- 
ties, and on the assumption that any 
technological advance is for the ultimate 
well-being of the people. In facet, I 
have heard outstanding technologists 
good husbands and fathers, leaders in 
their communities who seek to serve the 
best interests of their country——say that 
technological change is inevitable and 
that “people must be adjusted to it.” 

With the first premise one can agree 
unreservedly: but one must take excep- 
tion to the second. It seems to exalt 
technology over life; and in any case it 
puts the cart before the horse. Revers- 
would say that 


ing the statement, | 
future adaptations must be of technology 


to people. This change must be in the 


direction of more certain protection 
against adverse physical, chemical, and 
microbial components in the environ- 
ment; and in the direction of wider mar- 
gins of safety. 

Medicine and public health are in a 
difficult position in proclaiming such di- 
rections and goals. The enormity of the 
technological problems—stated by Mr. 
Hollis * with the engineer’s efficient as- 
semblage of concrete facts—is enough to 
paralyze our faculties of thought and 
action. But it must not do so, There 
is too much at stake. 

Here some of our human biologists 
and medical scientists must be called to 
account. Too many of them have left 
their brethren in engineering and basic 
science to puzzle over and combat these 
“environmental complexes” with rela- 
little light 
sciences, 


And medical light there must be. The 


tively from the medical 


“exposed population” does not consist 


of statistical estimates but of men, 
women, and children 


stages of life. all conditions of individ- 


at all ages, all 


* See p. 484. 
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lin 
bs 
; 


ual health and social living. We know 
very little about what happens in them 
as a result of exposure to the complex 
industrial-urban 
These gaps in medical knowl- 


environment of — the 
present. 
edge of man in his present environment 
are a direct, albeit not the sole cause of 
society's dilemma in dealing with the 
potential hazards of modern living. 
Medical biologists have a large task 
cut out for them in the study of man in 
Such 
research problems as the inability to 


his “environmental complexes.” 


produce certain pathologie conditions 
in experimental animals are not’ un- 
known to medical research. New ex- 
perimental technics are urgently needed 
to determine the effects on people of 
prolonged low-level exposures to a wide 
range of environmental factors. Long- 
term, follow-up 
groups must also be made. 
not wait for the last 
coefficients in twenty-year investigations 
of this sort. 

The volume of medical research that 
deals with physiological 
sponses to environmental factors is dis- 
This distress is height- 


studies of exposed 
But we can- 


correlation of 


human 


tressingly small. 
ened by a consideration of the relative 


speeds at which the creators of our 


bright new world are introducing new 
factors and at which the research biol- 
ogists and toxicologists are discovering 
what these new factors mav do to people. 
public health workers 
recognize these contrasts in a detached 
Look how long we have 
shortages in the 
Consider how 


Professional 


sort of way. 
deplored personnel 
health protection fields. 
circumspectly we are approaching the 
question of the health hazards of radia- 
tion—with sources of such 
energy in every community. Do you 
suppose a search of the files of the 
American Public Health Association for 
the years 1910-1912 or thereabouts—or 
even 1924—-1926—would reveal the first 
stirrings of concern with the automobile 
and its threat to life and limb? 


growing 
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Mental health is my subject. But 
whence comes mental health unless we 
build an environment in which we can 
live—not only with comfort and con- 
venience but. to the better salvation of 
our race, with safety and assurance that 
we are indeed masters of our fate. A 
clean, pleasant community with good 
sanitation, provision against accidents 
and for recreation, with clean air and 
pure water, food, and housing all within 
the range considered optimum for hu- 
man physiology—and, to be sure, with 
industry and commerce to maintain a 
progressive economy—these are the ex- 
trinsic factors conducive to “the better 


life.” 


Proposition 2 


Most of us have driven through sub- 
urban “Brigadoon” or “Wedgewood” 
and many of us have been depressed by 
the more comprehensive view of these 
“developments” from the air. Street fol- 
lows street, each with its cluster of houses 

brick chimneys, back yards meeting 
at clothes poles, stove “barbecues” in 
serried ranks. The rash of jokes about 
wrong street and wrong bus—reminis- 
cent of row house days—is back again 
and is to the point. 

Recently the Saturday Evening Post 
published a story which revolved around 
a rule of a “project” owner that no 
householder could introduce any varia- 
tions, neither a grape arbor, nor a dif- 
ferent color for window trim, nor a 
flower bed. Well. children became be- 
havior problems, husbands and wives 
got on each other’s nerves. and in a 
phrase “all hell broke loose.” In slick 
magazine style, the matter was resolved 
when a young matron (why are the hus- 
bands always so dumb?) convinced the 
owner that a little variety around the 
streets of suburbia would solve the prob- 
lems. And it did. 

This ear of corn has a kernel of sense. 
Environment needs to be an expression 


of people. The economy of prefab 
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houses by the thousands is all very well, 
but not at the expense of individual life 
and liberty. 

The social forces that are at work in 
metropolitan areas form a complex far 
more difficult of analysis and adaptation 
than the physical and chemical compo- 
nents of the environment. Here, again. 
the health sciences have made something 
less than an adequate contribution to 
city planning and programming. In co- 
operation with planners, managers. law- 
makers, builders, operators, we should 
be able to make helpful. positive recom- 
mendations on a much wider spectrum 
of environmental problems than we have 
thus far. For example, what do we 
know of the hygiene of housing and 
neighborhoods in relation to such cur- 
rent major health problems as chronic 
diseases, mental illness, or the restora- 
tion of handicapped persons to better 
functioning in their own homes and 
communities ? 

I do not refer to technics for appraisal 
of the quality of housing for purposes 
of slum clearance and urban redevelop- 
ment programs. Rather, | have in mind 
the kind of research and development. 
and the demonstrations that are needed 
as a basis for wider application of what 
is known and what may be learned 
about specific factors in housing, home 
appliances, and neighborhood facilities 
that would contribute positively to the 
well-being of individuals and families in 
whom long-term illness or handicaps are 
real and present problems. Privacy and 
ease of circulation in the home. for 
example, have been studied by sociolo- 
gists as housing factors related to mental 
health. 
developed, and some have even been put 
on the market, for adjusting the home 
to the needs of the handicapped and 


Numerous devices have been 


the aged. 

But these are only beginnings. and 
so far as I know the environmental 
needs of these members of our families 


and communities have not received spe- 


cial consideration as part of over-all 
metropolitan planning and development. 
“Living arrangements for older people” 
still is a controversial topic, though the 
weight of opinion seems to be falling on 
the side of allowing these valuable mem- 
bers of society to live in mutually bene- 
ficial contact with younger age groups. 
Like problems related to other signifi- 
cant groups, this deserves much more 
comprehensive study. 

Further, the planning and provision 
of neighborhood health facilities and 
services are exceedingly sketchy, and 
are left far too much to chance both in 
suburbia and in redeveloped central 
areas of many cities. 
ous public health programs, including 
community mental health programs, in 
process of development today whose suc- 


There are numer- 


cessful operation depends upon reach- 
ing significant numbers of individuals 
representing all population 
This cannot be done unless facilities 


segments. 


and services are accessible and are inte- 
grated with neighborhood patterns of 
living. The concept of the single small 
community health center, or for that 
matter of the large city health district. 
may have to be adapted to suburban de- 
velopment and urban redevelopment in 
the direction of neighborhood facilities 
suburban develop- 
ments, the only “centers of congrega- 
tion” within miles are most likely to be 
perhaps ex- 


and services. In 


schools and shopping areas 
cellent locations from which neighbor- 
hood health services might radiate but 
which are neither planned nor equipped 
to accommodate such 
tainly, the health sciences and the per- 
sonnel of health agencies should play a 
much more active role in these aspects 


services. Cer- 


of metropolitan development than they 
are doing at present. 

The trends observable in our metro- 
politan areas today carry in them the 
seeds of the future America. There is 
need for effort to discern 
where these trends may be leading: to 


concerted 
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individuals, 
as a whole: to 


evaluate their impact on 
family life, and society 
help Americans hold fast whatever is 
good and precious in our past and pres- 
ent, while applying creatively to their 
lives the future contributions of all the 
sciences and arts. 

Such an effort requires a depth of 
study quite different from the “nose 
counting” variety which served an ear 
lier period in both the health and social 
sciences but which led all of us astray 
in some important fields. Progress in 


psychology, anthropology, social psy- 
chiatry. and related disciplines has be- 
that we take 


“surveyed populations” as 


gun to teach us must 
account of 
people—and hence of the intricate net- 
works of custom, tradition, personal and 
group relationships by which individ- 
uals and families. workers and employ- 
ers. teachers and pupils. kinfolk and 
neighbors sustain life. 

Numerous studies by sociologists dur- 
ing the past decade indicate that the 
mere geographical and physical features 
of housing directly influence individual 
and group attitudes and behavior. But 
there are social and economic forces al 
work which, as Whyte’s “Organization 
Man” shows, provide the dynamics of 
“suburbia,” of the pressures to conform, 
and the restless quest for roots on the 
part of large segments of our population. 

What. then, should be the direction 
the over-all purpose—in studying, plan- 
ning. and developing metropolitan 
areas? We should be clearly aware that 
the provision of a physical environment 
and of community and personal services 
is only one of many factors that shape 
the future America. But in so far as 
a broad concept of environment can af- 
fect the future, our aim should be to 
encourage and assist all the people in 
the fullest possible realization of their 
individual potential. at the same time 


sustaining satisfactory family, group, 
and community relationships. This is 
the paradox—multiplicity and unity, 
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that must always 


individual and group 
characterize our free society. 


Proposition 3 


It is difficult, indeed, to think and 
plan and act comprehensively in any 
but especially so in re- 


complex area 
Certainly 


lation to metropolitan areas. 
no one body of knowledge. no one set 
of technical skills is sufficient to the task. 
Even when people representing the en- 
tire spectrum of pertinent sciences and 
technical skills break through their own 
barriers of communication and begin to 
understand each other's contributions, 
the resulting plans may lack the whole- 
ness adequate for the needs of the people 
whom the planners wish to serve. 

Integrated, interdisciplinary study of 
metropolitan area complexes, then, 
would seem to offer the most promising 
approach to solution of the many prob- 
lems involved. This approach is being 
pursued in a number of broad research 
areas. The recently established Center 
for the Study of Aging at Duke Univer- 
sity is based on this concept. It aims to 
mobilize the extensive resources of the 
university in search of a better under- 
standing of aging—and to do so on a 
regional basis affecting other neighbor- 
ing institutions. local and state agencies, 
as well as private groups and individuals. 

Lindemann and his group at Harvard 
have contributed richly to our under- 
standing of a middle-class community, 
via the integrated, interdisciplinary ap- 
proach, in their work with the Wellesley 
Human Relations Service. He now pro- 
poses a similar approach to the problems 
of relocation and mental health adjust- 
ment under stress, in a slum population 
about to be evacuated because of slum 
clearance and urban redevelopment in 
West End Boston. This study may help 
to clarify many problems that have been 
left unsolved in dealing with slums and 
slum populations. 

The studies | have mentioned, though 
very different in content and_ specific 
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technics, have one characteristic which, 
from the public health viewpoint, holds 
great promise for the future. The cen- 
ters of learning which sponsor and con- 
duct the studies are reaching out to the 
centers of living—the communities—not 
only as the essential setting for the 
study of man, but also in response to 
a new sense of responsibility to the 
society which has created and sustained 
its institutions of higher education. 

Countless individual faculty members 
and, in fact, large components of uni- 
versities have given public service over 
and above the call of duty at local, state, 
and national levels. There seems to be 
a new and _ stimulating direction: a 
broader approach a placing of re- 
sources at the service of the larger com- 
munity, as an essential act in the uni- 
versity s basic and unchanging functions 
—education and the conservation and 
stimulation of independent, creative 
thought. 

This new direction can scarcely be 
called a trend, perhaps it is only a spark 
But the present 
strong trends in metropolitan develop- 


in a few institutions. 


ment suggest that closer contact of uni- 
versities with a wider community will 
be essential to their continued existence. 
Our central cities are changing in popu- 
lation and perhaps in social function. 
Certainly, they will become more than 
ever centers of learning and culture. As 
primary guardians of those precious 
possessions of society, our universities 
will increasingly need the support and 
the inspiration of the growing metropol- 
itan area. Yet many of us can think 
of universities located in central cities 
which seem to have no_ institutional 
sense of the city itself, and still less of 
the surrounding areas. 


Public health, medical care, welfare, 
adult education, and other agencies serv- 
ing people are fortunate that some of 
the boldest, most imaginative experi- 
ments in university-community relations 
have centered around their fields. We 
should encourage further development 
of these relations by turning to our cen- 
ters of learning and supporting their 
efforts to serve us. 


Conclusion 


Man has demonstrated his capacity to 
survive in all the natural environments 
of the Earth. With Sputnik circling the 
globe in spatial orbits, man may be 
called upon within our lifetime to dem- 
onstrate this capacity in superterrestrial 
environments. Moreover, man has dem- 
onstrated his unique ability to mould 
the natural environment and use its ele- 
ments to serve his needs. He has even 
survived the physical and social impacts 
of his man-made environments—wars. 
migrations, occupations and group liv- 
ing. 

Man has survived—but at what ex- 
pense! What multitudes of death, what 


infinities of suffering! 


Possibly one can- 
not win “social approval” in this de- 
ceptively happy age by mentioning such 
distasteful matters as death, pain, and 
misery. But these are facts of life—and 
hence the special business of physicians 
and all health workers. Technology, for 
whatever purposes, deals with things. It 
is up to us to see that scientific training. 
research, and their application are and 
will be concerned not only with the mys- 
teries of the moon—but even more with 
“the ways of the spirit and how the 
bones grow in the womb of her that is 
with child.” In short, with people. 


Dr. Porterfield is Deputy Surgeon General, Public Health Service, Washing 


ton, D.C. 


This paper was presented before a Joint Session of the Conference of Munici- 
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EDITORIALS 
The Health of Nations 


NCE AGAIN the April issue of the 

Journal presents a Bookshelf, this 
time on international health. This sub- 
ject is peculiarly appropriate for 1958 
in view of the impending meeting of the 
World Health Assembly in Minnesota 
in May. But beyond this immediate 
circumstance. there is an even more 
compelling reason for awareness among 
health workers of international public 
health and its problems. 

A major aspect of the international 
scene today is the revolt of a large part of 
the world against political, economic. 
and racial inequity. While demands are 
raised for political independence and 
equality. there is also a realization that 
these are no longer enough. The lesson 
has been learned and digested that such 
achievements are hollow unless backed 
up by the application of scientific and 
technical knowledge to produce modern 
industry, achieve a higher standard of 
living, and develop widespread educa- 
tion. 
these goals require a healthy population, 
and yet it is these very countries that 
have the worst health conditions. 
Poverty and disease are linked in a 


It has also been recognized that 


vicious cycle which must be broken if 


such countries are to occupy their right- 
This 
applies as well to countries that are in- 
dependent. but have remained under- 
developed. 


ful places in the modern world. 
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linked 


Poverty and disease are 
through inadequate nutrition, housing. 
clothing. and insanitary living condi- 
tions. Furthermore, these in turn are 
based on low income and lack of educa- 
tion. In many parts of the world, health 
aims cannot be attained without im- 
-recement of agriculture, development 
o! industry, creation of competent ad- 
ministrative services, and improvement 
in the educational status of the popula- 
tion. In short, the underdeveloped areas 
of the world confront the twentieth cen- 
tury on a global scale with the same kind 
of problem that the sanitary reformers 
faced on a national scale about a hun- 
dred years ago. Just as Chadwick, 
Shattuck, and the other sanitary reform- 
ers recognized that no community can 
continue to exist indefinitely half sick 
and half well, so today the international 
community must assist its underprivi- 
leged members to their health 
problems within a broad framework of 
social and economic assistance. 

In addition, international health work, 
and particularly technical assistance. 
have become intimately associated with 
foreign policy. Starting with the Insti- 
tute of Inter-American Affairs during 
the Second World War and continuing 
with President Truman’s Point Four, 
these efforts have developed into a wide- 
spread program. 1955, bilateral 
health programs were being carried on 
in 38 countries. At the same time a 
large number of health programs are 


solve 


being carried on through the World 
Health Organization and other interna- 
tional agencies. American public health 
workers have been involved in a wide 
variety of international health programs, 
and others will have such experiences 
in the future. The task of improving 
the environment and the health serv- 
ices of the underdeveloped countries of 
the world will continue to be a challenge 
to all health workers in the coming 
years and will undoubtedly remain an 
important part of the expanding frontier 
of public health. 

These developments make it impera- 
tive for American health workers as pro- 
fessional people and citizens to be alert 
and sensitive to this area. The com- 
prehensive and able review of the perti- 
nent literature by Dr. Hanlon offers a 
stimulating approach and is commended 
to the reader. In the same spirit, the 
current issue of the Journal presents a 
number of articles concerned with vari- 
ous phases of health work in different 
parts of the world, and also a special 
feature which deals with international 
health work in Panama. 


Help Needed! 


— was the refrain voiced by wit- 


nesses appearing before the Health 


Subcommittee of the House Committee 
on Interstate and Foreign Commerce on 
January 29-30, in support of H.R. 
6771, by Congressman George M. 
Rhodes of Pennsylvania. This bill would 
authorize grants by the Public Health 
Service of one million dollars per year 
to the 11 schools of public health. 
Representatives of the schools at 
Johns Hopkins. Harvard, Michigan. 
Minnesota, and Pittsburgh documented 
the need for federal aid being experi- 
enced by both publicly supported and 
privately supported schools. Public 
health training is costly. The taxpayers 
of four states and of Puerto Rico are pay- 
ing the costs of training students from 


all states and from many foreign coun- 
tries. This is obviously an unfair bur- 
den for the citizens of these states to 
bear. The privately supported schools 
presented testimony showing that income 
from endowment and other gifts are 
insufficient to meet rising costs of edu- 
cation. Income from tuition amounts 
to only about 11 per cent of the schools 
basic operating expenses. It is not pos- 
sible to increase tuition sufficiently to 
close the gap. The average per-student 
cost to the schools is $4,200; in some 
schools the cost is more than twice this 
amount. 

The schools train health personnel 
for the military and other federal serv- 
ices. They are essential to the success 
of the Technical Assistance Program 
25 per cent of the students come from 
foreign countries—and thus they serve 
the foreign policy of the United States. 

Other witnesses supporting H.R. 6771 
were the commissioners of health of 
New York State and City. the secretary 
of health of Pennsylvania. officials of the 
International Cooperation Administra- 
tion, the A. F. of L.. the C. Ll. O.. and 
L. S. Air Foree. Statements urging 
favorable action on the bill were sub- 
mitted by the Association of State and 
Territorial Health Officers. the Ameri- 
can Public Health Association. the 
American Hospital Association. and the 
National Congress of Parents and Teach- 
ers. Dr. Detlev Bronk, president of the 
National Academy of Sciences. said 
that “healthy men. women and children 
are our basic natural resources.” 

Testimony was submitted on behalf 
of all of the schools that there is need 
both to stabilize existing faculty and to 
expand into new areas of public health. 
The latter include health hazards of the 
atomic age, problems of chronic disease 
and of the aged, and mental health. 

The schools of public health are 
unique among the institutions of higher 
learning: they train primarily persons 
for the public service: they train persons 
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to work in programs financed by federal- 
state joint budgets; they train teachers 
and investigators, as well as adminis- 
trators. The situation as it concerns 
health officers emphasizes the shortage 
of trained personnel in all categories. 
In 1956, there were 1,446 positions for 
full-time local health 
United States; there were 436 vacancies. 
It is the 
considered view of the schools that the 


officers in the 
or 30 per cent of the total. 


problems they face, transcending as they 
do state and local interests, can be solved 
only if approached primarily from the 
national point of view. 

Dean Thomas Parran of Pittsburgh 
testified that. “The eleven 
public health have an importance in our 
society far beyond their numbers, the 
numbers of their graduates, or the size 
of their budgets. They are the keystone 
to the whole public health structure of 
the country—federal, state, local. It is 
in these schools that the present public 
health leaders of the country have been 
trained: it is in these schools that our 


schools of 


future public health leaders must be 
trained.” 


An International Journal of Health 
Education 


EALTH EDUCATION is today one of 
the most important expressions of 


the modern theory of community health 
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action. There is no doubt that C.-E. A. 
Winslow struck to the heart of the matter 
when he said that the development of 
health education as a factor in public 
health and preventive medicine is as 
important for us today as the germ 
theory of disease was for health work- 
ers forty years ago. Increasingly it has 
been recognized that lasting progress 
in health work cannot be achieved un- 
less there is a simultaneous undertaking 
to teach the people involved in matters 
of health. 

As a result, health education is today 
an important world activity, and there 
has developed a pressing need for some 
means by which health educators in vari- 
ous countries could exchange experiences 
and information. The creation in 1951 
of the International Union for Health 
Education of the Public was the 
first important step to meet this need. 
In January, 1958, this organization 
launched the International Journal of 
Health Education, the first international 
periodical in this field. We welcome 
the appearance of this publication for 
it can be an important instrumentality 
for the development of health education 
By bringing to health 
workers others with 
health improvement informa- 
tion and guidance, it will have a sig- 
nificant role in the common fight against 


internationally. 
concerned 
needed 


disease and for better health. 


Technical assistance to underdeveloped areas for the improvement 


of health and welfare is an established fact in the world today. What 


lies behind the statistics and the official reports of assistance 


programs is indicated with this special picture story from Panama. 


VALERIO'S STORY 


ALERIO’S STORY might never have 
For his is the story that 
did not happen. Yet it should be told 

even proclaimed! For like growing 
millions of children around the world. 


the 12-year-old Panamanian lad is as 


been told. 


healthy and carefree as a boy should 
be. thanks to rural welfare services estab- 
lished with help from the United Nations 
Children’s Fund (UNICEF). 

With intestinal parasites, malnutrition. 
tuberculosis, and other ills taking a toll 
reflected by one infant death for every 
10 live births in many rural areas. 
Panama has been acutely aware of the 
need for treatment and curative facili- 
ties. Yet. as in all UNICEF-aided efforts 
to develop rural health services, preven- 
tion was the basic aim of the government 
when it turned in 1952 for this type of 
Fund aid. 

Valerio Camarena is among the many 
who have gained. Eldest son in a 
family of four, he lives 25 miles north- 
_east of Panama City, in La Chorrera. 
Here, in the heart of the community. 
stands a “unidad sanitaria.” a health 
center, built several years ago. Because 
of the center, Valerio receives physical 
examinations, dental care, and inocula- 
tions infant 
nephew was recently born in the center's 
small maternity ward. Valerio also par- 


against disease. His 


ticipates in a school nutrition program 
begun in 1951 and still continued with 
milk shipped by the Fund. 


A check on tonsils is included in Valerio’s 
physical examination at the health 
center. Thanks to regular physical 
check-ups, dental care, and inocula- 
tions, the lad is lively, well developed, 


and free from disease. 


La Chorrera is a modest center with 
a big job. Established in a community 
of 2,400 families, it draws hundreds 
into the center. reaches out with health 
education activities and improvement of 
sanitation in the home. In addition. it 
is the focal point and demonstration 
area for a broad rural welfare center 
expansion and serves as training ground 
for critically needed public health per- 
sonnel as well. 

Throughout the Republic, some 20 
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networks of principal centers and sup- 
porting subunits are now being set up 
by the government. A World Health 
Organization team of public health 


nurses, a physician, sanitary engineer, 
and laboratory technician is helping to 


UNICEF IN ACTION 


guide the expansion. UNICEF has con- 
tributed obstetrical units for maternity 
wards, medical and dental clinic equip- 
ment, stipends and teaching aids for the 
training of health workers and a well- 


digging rig. 


The Journal wishes to acknowledge the cooperation of the United Nations Children’s Fund 
for the information and photographs contained in this article. 


Valerio draws water from a new community well in La Chorrera, while 


a playmate waits his turn. 


The well is one of 51 now being dug in 


the area to provide safe water and combat intestinal and other water- 


borne disease. 
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Valerio offers a finger for the blood count at the health center. The 
public health laboratory is one of the center's proudest possessions. 


Brushing teeth becomes a happy game when health center auxiliary 


nurse Ada Catron visists the Camarena children in their home. Pic- 


tured are four-year-old Ana-Sabina, 12-year-old Valerio, and Julio, 
nine years. 
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UNICEF IN ACTION 


Public health nurse Esmeralda Wright makes a home visit to check the 
progress of Bienvenida Camarena’s newborn son. Valerio, Bien- 
venida’s young brother, is also on hand for the examination, tools for 
which are contained in the UNICEF-provided nurse's kit. 


Beside infant Luis Edgardo 
Camarena is admired by Dr. Mario Larreategui, director of the 
health center. Over 90 babies were delivered in the first five months 
after the opening of the ward. 
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Prospects for health are good, as infant Luis Edgardo Camarena’s 
mother receives baby-care instructions from a nurse in the maternity 


ward of the health center. 


Award with Double-Barreled Impact 


The Michigan Hospital Association 
and the Michigan Blue Cross are jointly 
sponsoring a contest known as Michi- 
gan’s First Search for New Hospital 
Achievements. A total of $4,000 cash 
awards will be made to inventive hos- 
pital employees who suggest original 
ideas that contribute to savings and op- 
erating efficiencies and that are useful 
to other hospitals as well. There is one 
grand award of $1,000, four awards of 
$500 to employees of hospitals in four 
different size groups, and ten special 


awards of $100 each. The money 


awards will go to the individuals with 
plaques, certificates, and special recog- 
nition for hospitals employing them. 

In addition to improving hospital ad- 
ministration and finding ways of saving 
hospital funds, it is hoped that the 
publicity about the contest will help the 
public to understand that “hospitals 
struggle to get the greatest possible value 
from every dollar.” It is not expected 
that the contest will reduce total hospital 
operating costs but “should assist sav- 
ings that will help reduce the future 
effects of recent inflation.” 
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COMMITTEE ON RESEARCH POLICY 


Y ACTION of the Association’s Gov- 
B erning Council at the 84th Annual 
Meeting in Atlantic City in 1956, amend- 
ments to the By-Laws were adopted 
establishing a number of new Standing 
Committees. among them a Committee 
on Research Policy with responsibility 
“for reviewing and promoting research 
in public health and for initiation and 
coordinating research carried out by the 
American Public Health 
Although not explicitly delineated in the 
By-Laws charge to the committee, it 


Association.” 


seems reasonable to interpret the inclu- 
sion of the term “Research Policy” 
within the committee's title as directing 
it to formulate and submit to the Gov- 
erning Council, and to the membership. 
an acceptable frame of reference to 
guide the Association's deliberations and 
actions on all matters bearing on public 
health research both within the Associa- 
tion and wherever the influence of the 
Association is felt or can be brought to 
bear. 

These are sizable tasks which this new 
and as yet untried 
proaches with considerable trepidation. 
The Committee on Research Policy has 
had opportunity to meet only once be- 
tween the time of its organization and 


committee — ap- 


this annual session of the Association. 
Accordingly. it plans to utilize this oc- 
casion of its first report less for the 
presentation of recommended policies 
than as an opportunity to outline how 
it proposes to approach its assignment 
and to review briefly some of the major 
issues and problems which it expects to 
consider. Sound policy for this Associa- 
tion—whether it be in public health 
research, in public health education, or 
in public health practice, must rest on 
a careful appraisal of the wealth and 
variety of experience and of the ex- 
Association’s 
As a first 


pressed wisdom of the 


members. past and present. 
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step, then, this committee has begun, 
but has by no means completed, a sur- 
vey of the Association’s past activities 
in and policies concerning public health 


research. 

In this regard the committee wishes to 
take special cognizance of the delibera- 
tions and recommendations over a 
period of more than twenty-five years 
of its predecessor committee—the Com- 
mittee on Research and Standards— 
whose functions have now been divided 
between another new Standing Commit- 
tee on Evaluation and Standards and 
our own. We would like to call atten- 
tion particularly to the first report of 
the Committee on Research and Stand- 
ards, presented at a general session of 
the 1930 Annual Meeting by its chair- 
man, Abel Wolman, and subsequently 
published in the Year Book of the Asso- 
ciation.' Of significance in that first 
report is the observation that it is diff- 
cult to draw fine lines of distinction 
between the types of research which the 
Association might find practicable to 
undertake and those which it should 
refer to other agencies. In the main, 
however, the committee concluded that 
investigations which would be aided by 
the participation of Association and sec- 
tion committees because such studies 
require scientific discussion, guidance, 
and review are properly the concern 
of the Association. Investigations re- 
quiring the establishment and main- 
tenance of large and costly central office 
and field structures with perhaps labora- 
tory facilities should be allocated more 
properly to such agencies as universities, 
foundations, governmental bureaus, etc., 
already equipped to engage directly in 
research. 

It is readily apparent from even a 
cursory examination of the extensive list 
of published reports and bibliographic 
references that this general policy’ has 


guided the Association’s activities in the 
public health research field in the en- 
suing period. At the risk of oversimpli- 
fication and perhaps hasty generaliza- 
tion, the Association’s concern, up to the 
present, has been more in the areas of 
applied, developmental and background 
research, the evaluation of public health 
technics and in the establishment of 
standard methods and procedures than 
in the promotion of basic research in 
the sciences contributing to public health 
knowledge. 

We wish also to draw attention to two 
other significant documents in the ar- 
chives of the Association. One, a bril- 
liant and lucid exposition of the many 
and complex factors which must enter 
into the determination of guiding prin- 
ciples for a professional society such as 
Wade Hampton Frost's “Au- 


Association 


our own 
thoritative Standards and 
Policy.” 2 This document should be re- 
quired reading for all who serve on 
Association committees and on other 
deliberative bodies. The other, “Devel- 
oping a Philosophy for the Committee 
on Research and Standards,” by Dr. 
Thomas Francis, Jr... commemorates the 
20th Anniversary Meeting of the com- 
mittee in 1951.° In highlighting the 
need within the Association for an ap- 
propriate mechanism to examine the 
broad field of public health, to select 


those problems which are neglected or 
those which should be given renewed 
examination and to appraise critically 


research which is being done. Dr. 
Francis had this to say: “Although this 
is an era in which the scientific method 
opens doors to new information with 
unbelievable rapidity, it is also a period 
when a good proportion of our decisions 
is governed by dogma and emotions. 
There is a great tendency to drive 
through short cuts which bypass the 
principles of scientific investigation to 
reach broad conclusions derived from 
inadequate or improper study and emo- 
tional urge.” 


The Committee on Research Policy 
has also reviewed at its initial meeting 
a number of other significant documents 
pertinent to its assigned tasks. We refer 
here first to the report of the 1950 con- 
ference, under the chairmanship of Dr. 
Lowell x Reed. on “Methods of Public 
Health Research.” sponsored jointly by 
the Public Health Study Section. Na- 
tional Institutes of Health, and the Grad- 
uate School of Public Health, University 
of Pittsburgh. Among its other contri- 
butions. this conference reviewed criti- 
cally and gave wide circulation to a 
useful classification of public health re 
search originally promulgated by a sub- 
committee of the National Advisory 
Health Council.4 As time and oppor- 
permit, the Committee on Re- 
search Policy 
classification and perhaps modify it in 


tunity 


hopes to reassess this 


the light of present-day needs. The 
following year (1951) the Milbank 
Memorial Fund devoted its Annual Con- 
ference to the subject of Research in 
Public Health and your committee hopes 
that others interested in this field will 
take occasion to read or reread the pub- 
lished report of those discussions.” 
Turning to the more recent resource 
material available to the Committee on 
Research Policy it has reviewed with 
care the report of the Arden House 
Conference and particularly those recom- 
mendations of the Task Force bearing 
on research and research policy.” The 
committee notes, for example, that the 
Task Force reached the conclusion that 
the “American Public Health 
tion itself should not, at the present time, 


Assoc ja- 


engage in new basic research . . . it 
maintain a 
additional 


should, however. positive 


concern for the need for 
knowledge as it applies to Public Health 
Practice and should therefore encourage 
and promote needed studies by other 
Also, it (the Association) 


“has a strong obligation to be engaged 


resources.” 


in research in problems of the applica- 
tion of knowledge to public health prac- 
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tice” (defined as “application of medical. 
social and allied disciplines in an organ- 
ized community activity designed pri- 
marily to protect and advance the health 
of the people”). Later, in this same 
report the Task Force recommends that 
“research should be carried out by the 
(new) Program Committees accor- 
dance with polic ies established by 

the Committee on Research Policy.” 

In the light of the present organiza- 
tional resources and the staff and facili- 
Association the 
Arden 
House conferees appear quite reasonable 
Research 


ties available to the 
conclusions expressed by the 


and yet the Committee on 
Policy wishes to explore rather deeply 
various issues raised by these conclu- 
sions. For example, the committee in- 
tends to examine in greater detail what 
obligations the Association might justi- 
fiably assume with respect to basic or 
fundamental research—-the careful and 
systematic, though unrestricted, search- 
ing for new knowledge—in the medical. 
biological, social and other sciences on 
which progress in public health must 
inevitably depend. Within only a few 
weeks, a National Science Foundation 
report, “Basic Research—A_ National 
Resource,” has once again called atten- 
tion to the urgency of “a fuller under- 
standing concerning the desirable bal- 
ance to be achieved between applications 
of science to defense, health and_ the 
economy on the one hand and basic re- 
search activity—the ‘defense in depth’ 
for our whole 
other.” 


technology—on _ the 


As a composite group of professions 
focused primarily, though not  exclu- 
sively, on the application of knowledge 
“to protect and promote public and per- 
sonal health” (Article I1—Constitution 
and By-Laws) the Association quite un- 
derstandably has been preoccupied with 


public health practice. The Committee 


on Research Policy believes, however. 
that we 
this time to the means whereby the 


must give greater thought at 


APRIL, 1958 


COMMITTEE ON RESEARCH POLICY 


American Public Health Association can 
do more than “encourage and promote 
studies by other 
Should not the Association join forces 


needed resources.” 


with other bodies and organizations 
(government, voluntary agencies, pro- 
fessional societies. and others) in achiev- 
ing the objectives suggested by the Na- 
tional Science Foundation, namely. 
“improving our National effort in basic 
research” through the establishment of 
“conditions more favorable to continued 
growth of basic research” and_ the 
achievement of “a greater flow of funds 
for basic research?” To do otherwise. 
the Association runs the risk of default 
of its own stated objectives. To para- 
phrase a quotation from Dr. Vannevar 
Bush in Endless Fron- 
tier’: “A (profession) which depends 


on others for its new basic scientific 


“Science-The 


knowledge will be slow in... progress 


and weak in its competitive position. 

Again, if the Association is to “en- 
courage and promote needed studies,” as 
has been recommended repeatedly, is it 
not obligated to take cognizance of the 
factors contributing to the rather dismal 
evaluation of the status of scientific 
research in state and local health depart- 
ments reported by the American Foun- 
dation in “Medical Research, A Mid- 
century Survey”? Quoting from that 
report: “In most state and city health 
departments research is still the excep- 
tion rather than the rule... in a number 
of state health departments the status of 
research has changed little from the pre- 
war period when a majority of the forty- 
eight states . noted that they were 
understaffed, overworked, inadequately 
financed, lacking in personnel with either 
training for research or interest in it.” ® 

At the joint meeting of the Section on 
Preventive Medicine of the American 
Medical Association and the American 
Association of Public Health Physicians 
last June in New York City a number 
of suggestions were offered which might 
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aid in altering this far from encouraging 
picture.'® It is the opinion of the Com- 
mittee on Research Policy that it and 
at least two other Standing Committees 
of the Association—the Committee on 
Public Policy and Legislation and the 
Committee on Professional Education 
must give concerted attention to a variety 
of underlying problems. On the one 
hand it is reported (although documen- 
tary evidence is not yet forthcoming) 
that in a number of states legislative 
injunctions or at least formidable legal 
or fiscal barriers stand in the way of 
technically trained individuals employed 
by official public health agencies who 
might otherwise incorporate research 
activity in their day-to-day operations. 
Of equal consequence is the only too 
prevalent view that organized health 
departments are by definition “service” 
bodies and lack any justification for the 
inclusion of research and the search for 
new knowledge within their area of re- 
sponsibility. Where such short-sighted 
policies prevail public health cannot ex- 
pect to draw to its ranks the best quali- 
fied individuals—with ambition. imag- 
ination and enthusiasm—who are now 
graduating in increasing numbers from 
the various schools of the health pro- 
fessions. Moreover, and we hope that 
the Committee on Professional Educa- 
tion shares this view, a larger propor- 
tion of those being trained for careers 
in public health must be equipped with 
the special skills requisite for the in- 
vestigative and research phases of their 
work. It is clear that there are far too 
few individuals so trained to meet the 
challenges of public health research 
today. 

Turning briefly to research within 
the Association and the role the Com- 
mittee on Research Policy might play 
in assuring that research activity 
achieves an even greater emphasis in 
the total program than it has in the 
past, there is abundant evidence that 
a sound foundation for such an advance 


already exists. Traditionally the see- 
tion meetings. and to a certain extent 
the general sessions, have afforded a 


forum for the presentation of new knowl- 


edge and understanding of a wide vari- 
ety of public health problems. The 
American Journal of Public Health pub- 
lished monthly by the Association is 
widely read and universally recognized 
as a primary source of scientific infor- 
mation emanating from the public health 
field. Although these Association activi- 
ties are not research per se they are 
indispensable to the environment in 
which research flourishes. By provid- 
ing the mechanisms whereby the investi- 
gator may exchange his ideas with 
others, his work may be subjected to 
the critical appraisal of his peers and 
whereby the stockpile of available scien- 
tific knowledge and tested experience 
may be fully accessible to all who would 
seek it, the Association renders essential 
services to research. Whether there is 
now a proper balance of the scientific 
with the other functions of the Journal 
is the immediate responsibility of the 
Editorial Board to determine, and yet 
the Committee on Research Policy has 
a genuine interest in seeing that new 
and original research is not over- 
shadowed by the mass of other material 
currently seeking publication. 
Similarly, the selection of papers for 
presentation on section meeting  pro- 
grams is clearly the obligation of sec- 
tion secretaries and section program 
committees. The Committee on Re- 
search Policy has nothing to offer at 
this time as to how it may be of maxi- 
mum assistance to the sections in plan- 
ning their sessions other than the en- 
couragement to do more of what is now 
being done. For example, it may be 
noted in the published preliminary pro- 
gram of this meeting (September issue 
of the American Journal of Public 
Health) that in no less than five section 
sessions and in sessions of at least two 
related organizations or groups deliber- 
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ate attention is being given to research 
planning or research organization. This 
practice could be extended with profit 
in every organized section of the Asso- 
ciation. 

Finally, you will recall the recommen- 
dation of the Task Force calling for the 
establishment of Program Committees 
within the Association and that “research 
should be carried out by these commit- 
tees in accordance with policies estab- 
lished by the Committee on Research 
Policy.” From the report of the chair- 
man of the Executive Board you are 
aware that such committees now exist 
in eight program areas and others may 
be established as the need arises. In 
many instances, research projects, stud- 
ies and interests of committees in ex- 
istence prior to the present organiza- 
tional pattern are being retained and, 
it is hoped, strengthened. As an interim 
guideline the Committee on Research 
Policy suggests that Association policies 
governing the initiation and conduct of 
these projects be continued until such 
time as they can either be reaffirmed or 
suitable alternative policies adopted. 

The pattern or patterns of relating 
the functions and responsibilities of the 
Committee on Research Policy to those 
of the sections, the Affiliated Societies 
and Branches, the new Program Area 
Committees, the three other Standing 
Committees, and the recently created 
Technical Development Board have yet 


Cleveland, Ohio, November 10, 1957. 
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to be worked out. Perhaps as we adjust 
ourselves at this meeting and in the 
year to come to the far-reaching change 
brought about by the reorganization of 
the Association these problems will ap- 
pear less difficult and complex than they 
do at the present time. 


Tuomas D. Dustin, M.D., Community 
Services Programs, National Insti- 
tutes of Health, Bethesda 14, Md., 
Chairman 

Mancaret G, Arnstein, R.N. 

Rosert Dyar, M.D. 

W. Frep Mayes, M.D. 

H. M.D. 

Mattruew Taysack, Sc.D. 
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CLEARING HOUSE ON PUBLIC HEALTH SALARY 
INFORMATION AND PERSONNEL NEEDS 


Sanitary Engineering Recruitment 


“Toward a Healthier World: Your 
Career in Sanitary Engineering” is de- 
scribed as “the first comprehensive de- 
scription of this field as an engineering 
specialty career written in lay language.” 
Prepared by the Division of Sanitary 
Engineering Services of the Public 
Health Service in cooperation with the 
Joint Committee for the Advancement 
of Sanitary Engineering, the brochure 
is designed especially for high school 
students. It explains to the science- 
minded students just what sanitary en- 
gineering is. The sanitary engineer 
“bridges the gap between scientific 
knowledge of disease prevention and 
practical engineering application 
he is dedicated to preserving the health 
and well being of others.” It is pointed 
out that the sanitary engineer has a place 
in government, in industry, in education, 
and in merchandising. 

The brochure, simply written and at- 
tractive in format, should help counse- 
lors and teachers in stimulating careers 
in this field. PHS Publication No. 579: 
Government Printing Office, 25 cents. 

A complementary companion piece is 
“Education, Training, and Utilization of 
Sanitary Engineers.” This is a report 
of a 1957 conference on this subject held 
under the auspices of the Subcommittee 
on Personnel Training of the Committee 
on Sanitary Engineering and Environ- 
ment. National Academy of Sciences. 
Here are sections on career opportu- 
nities, recruitment and recruitment. in- 
centives, and on educational objectives. 
There is a detailed list of recommenda- 
tions. The Public Health Service is 
charged with the responsibility of de- 
veloping programs for legislation to 
provide financial assistance for under- 
graduate education of engineers. to the 


expansion of graduate level fellowships. 
and to provide grants to public and non- 
profit institutions sufficient to bring 
stipends and allowances for graduate 
sanitary engineering research assistant- 
ships into competitive equality with 
other professional public health trainee- 
ship. 

The brochure is being distributed by 
the Joint Committee for the Advance- 
ment of Sanitary Engineering, of which 
the American Public Health Association 
is a constituent agency. All sanitary 
engineers are urged “to take every op- 
portunity to press for the implementa- 
tion of the recommendations made.” 
39 W. 39th St.. New York City: free. 


For Dental Recruitment 


“Careers in Dentistry” is designed to 
give the high school and college student 
basic facts about dentistry as a career. 
Four separate chapters in this 20-page 
blue and white pamphlet tell the student 
simply and briefly about career oppor- 
tunities, dental aptitude, the school pro- 
gram, and financing a dental education. 

The first named chapter indicates 
something of current demand, average 
income, and the advantages of being 
backstopped by a professional organiza- 
tion. The last-named chapter cites ae- 
tual costs and describes the various ways 
in which they are being met, with de- 
tails about scholarships. 

The Council on Dental Education of 
the American Dental Association has 
prepared the brochure and is distribut- 
ing it, presumably without charge. 222 
E. Superior St.. Chicago 11. 

Perhaps a companion piece and a sup- 
plement to the recruitment brochure is 
“The American Dental Association: Its 
Structure and Function.” This ought 
to give the young career chooser a deal 
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of insight into what happens in the 
world of dentistry and what a profes- 
sional organization might mean to him. 
There is an organization charge. the 17 
different councils are described as well 
as the four different bureaus—dental 
health education, economic research and 
statistics, library and indexing service, 
and public information. 


Etiquette of College Recruiting 


The College Placement Council and 
the Education Department of the U. 5. 
Chamber of Commerce have cooperated 
to prepare a set of recruiting standards 
for voluntary acceptance by colleges and 
employers. The purpose was “to end 
confusion brought about by the many 
current statements on college recruitment 
standards and to protect the many em- 
ployers who have refused to high-pres- 
sure youngsters they seek to hire after 
graduation and to promote a wise and 
sensible choice of career by the student 
himself.” 

The new guide disapproves such prac- 
tices as bidding up of salary offers by 
competing employers, elaborate enter- 
tainment or other special payments or 
gifts, undue influence by faculty in be- 
half of certain job choices, and expense 
account padding by students visiting 
company plants. 

This brochure might well be in the 
hands of employing officers of health 
A general observance of the 
standards might well reduce some of the 


agencies, 


most glaring inequalities in the com- 
petitive race with commerce for first 
rank graduates. 

Education Department. Chamber of 
Commerce of the United States. 1615 H 
Street. N.W.. Washington 6, D. C.; 25 
cents: reductions for quantity orders. 


More About Engineering Salaries 


The Conference of Municipal Public 
Health Engineers. through its Commit- 
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tee on Salaries, has released more of the 
report of a salary study made in June, 
1956, and covering about 43 per cent 
of about 7.500 professional environ- 
mental sanitation workers in local health 
departments. Section | published in 
1957, summarized the general situation 
as to methods of the study, salaries, and 
their rise, vacancies. 

The new sections, II, III, and IV have 
now been published in the newsletter 
of the conference and are available for 
distribution in mimeograph form. These 
include a detailed study of the relation 
between salaries and job requirements 
in terms of education, total experience, 
supervisory and administrative experi- 
ence, population served, and supervisory 
and program responsibility. 

The study found that educational and 
experience requirements and size of 
population are important in determining 
engineering, but not sanitarian salaries. 

Section IV of the report summarizes 
information on salaries of five other 
groups of environmental sanitation work- 
ers—veterinarians, entomologists, lay 
health officers, vector control foremen, 
and plumbing inspectors. 

The report is available from Walter 
A. Lyon, Pennsylvania Department of 


Health, P. O. Box 90, Harrisburg. 


Where Are 1970 Public Health Nurses? 


“Public Health Nurses for the Na- 
tion” suggests, for the profession and 
the public generally, that the estimated 
1970 need for public health nurses, will 
require a public health nursing force of 
40,000 compared to the present 28,000. 
In order to meet this need an average 
of 2.600 nurses must enter public health 
annually instead of the 800 who do so 
currently, What this means in recruit- 
ment efforts by the profession and com- 
munities, in “bolstering” educational 
programs, and most efficient use of the 
qualified public health nurse. must be 
studied by communities. 
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The estimates of need are based on 
the premise of 20 nurses needed per 
100,000 population. This, the brochure 
suggests, needs review, as well as the 
accepted ratio of one supervisor to eight 
or ten nurses. “Communities must give 
thought also to making available mini- 
mum coverage for family-centered pub- 
lic health nursing service in addition to 
special segments of the population.” 

National League for Nursing, 2 Park 
Ave., New York 16; 50 cents. 

An earlier five-year review of the 
figures of admissions to schools of pro- 
fessional nursing indicated a slight dip 
in 1956 following a small but steady 
rise for the previous four years. Al- 


What? No Turkish Bath? .. . 


though the decrease was less than 2 per 
cent, there were nearly 1,000 fewer ad- 
missions than had been estimated on the 
basis of earlier trends. Preliminary 
figures indicate that 1957 admissions 
will likewise fail to come up to previous 
estimates. The proportion of tra‘ned 
nurses going into public health has also 
been decreasing. “At one time public 
health nursing was attracting about 10 
per cent of employed graduate nurses 
of the country. By 1956 this had 
dropped to six to seven per cent.” Said 
the chairman of the Committee on 
Careers, John H. Hayes, “The 1956 dip 
in admissions is a warning that recruit- 
ment efforts will have to be intensified.” 


Sometimes you just can’t please everybody. 


Consider the City of Philadelphia. 


Come April 7, it’s opening its first new health center in six years. 


Big day, and 


all that. So, in advance of the ceremonies, Dr. Harry Strieb, who'll be the center's 


chief, went out to the site at 131 E. Chelten. 


He was looking the place over when a curious passerby asked him “What is it?” 


Dr. Strieb told him it was a health center. 
“Gee,” said the guy. 


“How much does it cost to join? 


And does it have a 


swimming pool?” When he found out it wasn’t one of those body-building clubs, 


the guy shook his head and walked away in obvious disappointment . . 


-—From The 


Evening Bulletin (Philadelphia, Pa., March 12, 1958). 
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ASSOCIATION NEWS 


Eicuty-SixtH ANNUAL MEETING 
American Pusitic HEALTH ASSOCIATION 
Sr. Louris, Mo.—-Octroser 27-31, 1958 


FELLOWSHIP IN THE AMERICAN PUBLIC HEALTH ASSOCIATION 


The grade of Fellowship was estab- 
lished in the American Public Health 
Association in 1922. Professional 
workers in public health are eligible for 
election as Fellows under certain con- 
ditions and as an indication that they 
have achieved a recognized professional 


The purpose of Fellowship 


standing. 


is to recognize in each field a superior 
professional stature and performance. 
Criteria for selecting the individual are 
by comparison within his own public 


health specialty. As of January 1, 1958, 
the total membership of the Association 
was 12,669, including 3,363 Fellows, or 
26.5 per cent of the total. 

Questions are frequently asked re- 
garding the requirements for Fellowship 
and the following statement outlines the 
provisions of the current By-Laws gov- 
erning qualification and election. 
public health workers 
who have been members of the Asso- 
ciation for at least two years, and who 
are of established professional standing 
in the field of public health, either em- 
ployed by public or private organiza- 
tions, or in independent private practice, 
are eligible for election as Fellows, upon 
their own initiative or upon invitation 
issued by the Council of the Section 
with which they are affiliated, or by the 
Executive Board acting in place of the 
Section Council when they are not 
affiliated with a Section. Persons in the 
following categories are considered to 


Professional 
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have an established professional stand- 
ing in public health for this purpose: 


(a) A person who has rendered acceptable 
service for two or more years in a responsible 
public health position and who has been 
awarded in course a degree of Doctor of 
Public Health, Doctor of Science in Public 
Health, Doctor of Philosophy in Public 
Health, Doctor of Medicine with at least one 
year of graduate study in public health in a 
university, Master of Public Health, Diploma 
in Public Health or other equivalent degrees, 
according to standards approved by the Execu- 
tive Board. 

(b) A person who has been awarded in 
course an academic or professional degree 
involving training in public health and who 
has been regularly engaged in health work 
for at least five years, having rendered meri- 
torious service as a health officer or in re- 
sponsible charge of work in either a public or 
private health agency. 

(c) A person who has done notable original 
work in public health or preventive medicine 
of a character to give him a_ recognized 
standing. 

(d) A person regularly engaged in health 


‘work for at least five years, who has given 


evidence of special proficiency, who has at- 
tained a recognized standing. 

(e) A teacher of public health or one of its 
constituent sciences who has attained distinc- 
tion as an expounder of the principles of 
public nealth or its constituent sciences. Such 
a teacher shall have had at least five years’ 
experience as a teacher of public health sub- 
jects. Any years of experience as defined in 
paragraphs (b) and (d) that the applicant 
may have had shall be considered the equiva- 
lent of the same number of years’ experience 
as a “teacher.” 

(f) A person not covered by the above, who 
has made substantial contributions to public 


= 

j 


health work in his chosen branch and who 
has attained a recognized professional standing. 


Persons wishing to apply should re- 
quest a Fellowship application blank 
from the American Public Health Asso- 
ciation Membership Department, 1790 
Broadway, New York 19, N. Y. Appli- 
cations are accepted up to August 1 
each year for consideration by the Gov- 
erning Council at the fall meeting. It 
is important to make clear that mem- 
bers themselves should take the initia- 
tive in submitting such application. Al- 
though several thousand persons have 
been elected to Fellowship since 1922. 
there are other persons well qualified 
who have never initiated the process. 
Members should not await action by 
others if they wish to attain Fellowship. 
It is proper for them to take the first 
step. 

An application for Fellowship must 
include the names of five references, at 
least two of whom are Fellows of the 
Section with which affiliation is desired. 
The APHA office will assist, on request. 
in determining the Section with which 
prospective references are affiliated. Ap- 
plications from persons not wishing to 
be identified with a particular Section 
and requesting unaffiliated Fellowship 
should include the names of any two 
Fellows of the Association among the 
five references. 

When properly completed, the appli- 
cation is sent to the APHA office. An 
established routine is followed for review « 
by the Section Councils (unaffiliated ap- 
plications are reviewed by the Execu- 
tive Board) and by the Committee on 
Eligibility. This Standing Committee 
of the Association is made up of one 
Fellow from each of the 14 Sections, 
plus a chairman elected by the Execu- 
tive Board. This group is under instrue- 
tions from the Governing Council to 
examine each application in accordance 
with the provisions of the clause of the 
By-Laws chosen by the applicant, and 
to apply the criteria with precision in 


each case. Final election is by the 
Governing Council at the second meet- 
ing at each annual session. 

The privileges of Fellowship include 
eligibility to serve as an officer of the 
Association or of one of the Sections, 
chairman of an Association or Section 
Committee (over one hundred in num- 
ber), or of the Technical Development 
Board, a member of one of the seven 
Standing Committees, a member of the 
Governing Council or Executive Board. 
Some Civil Service and merit system 
records depend upon Fellowship in the 
American Public Health Association as 
an achievement deserving recognition 
in applicants. 

The dues of Fellows are $20 annually 
and include a subscription to the Ameri- 
can Journal of Public Health and other 
services to which members are eligible. 
Life membership is available at $200 
covering all future annual dues. 

Applications for Fellowship to be con- 
sidered at the 86th Annual Meeting in 
St. Louis, Mo., October 27-31, should 
be filed with the Association as soon as 
they are completed, and in any case not 
later than August 1. For further in- 
formation, address the Membership 
Department, American Public Health 
Association. 


Second Printing of St. Louis Survey 


The first printing of the St. Louis 
survey, “Public Health and Hospitals 
in the St. Louis Area—A Mid-Century 
Appraisal,” has been exhausted. A sec- 
ond printing is now under way, spon- 
sored jointly by the St. Louis Medical 
Society and the Social Planning Council 
of St. Louis and St. Louis County. The 
survey was done by the American Pub- 
lic Health Association under the direc- 
tion of Edward Press, M.D.. field diree- 
tor, with bra V. Hiscock, Se.D.. and 
Roscoe P. Kandle, M.D., as chief con- 
sultants and with the aid of 24 addi- 
tional consultants. It was recently pub- 
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lished in a 438-page volume. A report 
of the hospital aspects of the survey was 
presented at a National Planning Con- 
ference of Metropolitan Hospital Coun- 
cils held under the auspices of the 
American Hospital Association in Chi- 
cago, February, 1958. 

Orders are now being accepted by 
the Social Planning Council, 505 N. 7th 
St.. St. Louis 1, Mo., $3.50. 


Educational Qualifications Reports 


Two new educational qualifications 
reports of the Committee on Professional 
Education are now available for dis- 
tribution. The first is an entirely new 
statement, “Educational Qualifications 
of Public Health Dental Hygienists.” 
This represents the 20th public health 
discipline for which CPE has recom- 
mended educational qualifications and 
the Governing Council has approved. 
The report, first published in the Jour- 
nal in July, 1956, and later revised in 
the light of comments by readers, was 
prepared by a subcommittee whose chair- 
man was Donald J. Galagan, D.D.S.. 
assistant chief, Division of Dental Pub- 
lic Health, Bureau of State Services, 
Public Health Service. 

“Educational Qualifications of Pub- 
lic Health Educators” is the third revi- 
sion of this statement, first prepared in 
1943. The chairman of the committee 
preparing the revision was Clair E. 
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Turner, Dr.P.H., assistant to the presi- 
dent, National Foundation for Infantile 
Paralysis. 

Each of the educational qualifications 
reports is reviewed periodically and re- 
vised as situations warrant. A total of 
37 reports for 20 disciplines have now 
been published since the first ones on 
engineers, sanitarians, and subprofes- 
sional field personnel in environmental 
sanitation were approved by the Gov- 
erning Council in 1937 and printed for 
distribution. 

The list of current reports for 17 dis- 
ciplines is published bimonthly in the 


Journal (see p. XXXVIII, Mar., 1958). 


1,322 Statisticians 


This is the number listed in the Sixth 
Edition of the “Directory of Public 
Health Statisticians,” published _ this 
year, on the 50th anniversary of the 
Statistics Section. 

In addition to being a “who’s who” 
of public health statisticians, the Direc- 
tory gives job titles, degrees, agency, or 
affiliation and location, and 
are Members or 


company 
identifies those who 
Fellows of the APHA. 

The new edition is available at $1 a 
copy to members on prepaid orders, and 
at $1.50 a copy to nonmembers. Orders 
placed with the Book Service, APHA, 
1790 Broadway, New York 19, will be 
filled promptly. 


86th ANNUAL MEETING 
HOW TO MAKE HOTEL RESERVATIONS FOR THE ST. LOUIS MEETING 


A HOUSING BUREAU will be operated by the St. Louis Convention Bureau. Since all 
requests for rooms will be handled in chronological order, you are urged to send in your reserva- 
tion as quickly as possible on the form below. (See map with location of hotels on page 515). 


HOTELS HOLDING ROOMS FOR THE APHA AND RATES* 


For Two Persons 

Hotel Single Double Bed Twin Beds 
Ambassador-Kingsway 6.50-8 9 $ 9.00 $14 $10 $i4 
Baltimore 3.50- 7.5 5.00- 9.00 
Bel Air Motor Hotel 8 11 15 10 
Chase 9 13 3 16 4 
Claridge 4 8. 10 
Coronado 7.5 12. 16 
DeSoto 4 6.: 
Lennox 6.50- 11. 
Mark Twain 6. 
Mayfair 6 
Melbourne 6.25 
Park Plaza 1 
Sheraton-Jefferson 7 
Statler 
Warwick 4. 


* Parlor Suites available in all these hotels. Rates on request 


HOTEL RESERVATION FORM 


MAIL TO: Miss Shirley Woerner, Manager 
Hotels Convention Reservation Bureau, APHA 
911 Locust Street, Room 406 (Date) 
St. Louis 1, Mo. 


Please make the following reservation Single rooms are very scarce; please 
arrange for sharing if possible 
Hotel First Choice 


Hotel Second Choice Arrival 


Hotel Third Choice Departure 


Single room(s) for person(s). Rate $..... to § per room 
Double Bedroom(s) fo person(s). Rate § ‘ per room 


Twin Bedroom(s) for . person(s). Rate §. ; per room 


The names and addresses of all persons who will occupy the room(s) requested must be listed. Please be sure to 
indicate arrival and departure hours and dates. If you wish to cancel or make any change in your reservation, write 
to the Hotels Convention Reservation Bureau, and NOT the hotel to which you were assigned. 


Name of Applicant ........ 


Note: You will receive confirmation direct from the hotel. 
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Map of Downtown St. Louis Showing the Location of Hotels and Kiel Auditorium 
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Lore 


is only three blocks from 
the Union Depot and within 
easy walking distance of a lorge 
number of St. Louis’ best hotels. It 


can be conveniently reached by 
surface cars, bus lines and service 


cars,and there are ample parking 
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NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SOCIETY AND SECRETARY 


ALABAMA PUBLIC HEALTH ASSOCIATION, George 
V. Truss, P. O. Box 2591, Birmingham 2 
ARIZONA PUBLIC HEALTH ASSOCIATION, Goldie 
Gold, Maricopa County Health Dept., Phoenix 
ARKANSAS PUBLIC HEALTH ASSOCIATION, Mrs. 
Vada Russell, State Health Dept. Blidg., Little Rock 
CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
CIATION, Emanuel H. Pearl, 2220 Moorpark Ave., 
San Jose 28 
CALIFORNIA, SOUTHERN, PUBLIC HEALTH ASSO- 
CIATION, ~~ O. Mork, M.D., University of Cali- 
fornia at Los Angeles, Los Angeles 
COLORADO PUBLIC HEALTH 
garet D. Lewis, ver 
CONNECTICUT PUBLIC ASSOCIATION, 
E. Louise Ratcliff, M.P.H., Gri Hospital, Derby 
CUBAN PUBLIC HEALTH SOCIETY, Dr. Raphael Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 
FLORIDA PUBLIC HEALTH eg So Nathan J. 
Schneider, Ph.D., P. O. Box Jacksonville 
GEORGIA PUBLIC HEAL oo ASSOCIATION. Carl Fox, 
33 Pryor St., N.E., Atlan 
IDAHO PUBLIC HEAL TH. “ASSOCIATION, Wesley O. 
Young, D.M.D., P. O. Box 640, Boise 
ILLINOIS PUBLIC HEALTH ASSOCIATION, 
J. Hixon, Evanston Health Dept., Evanston 
INDIANA PUBLIC HEALTH ASSOCIATION, 
Beth Bland, 1330 W. Michigan St., Indianapolis 
IOWA PUBLIC HEALTH ASSOCIATION, Mary L. 
Wombacher, State Dept. of Health, Des Moines 
KANSAS PUBLIC HEALTH ASSOCIATION, Evelyn 
Ford, State Board of Health, State Office Bldg, Topeka 
KENTUCKY PUBLIC HEALTH ASSOCIATION, Mrs. 
Rosalie Walters, 620 S. Third St., Louisville 2 
LOUISIANA PUBLIC HEALTH ASSOCIATION, 
Lucille Sawyer, Shreveport 
MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 
MICHIGAN PUBLIC HEALTH ASSOCIATION, Maurice 
J. Mayer, 405 Hollister Bldg., Lansing 
MINNESOTA PUBLIC HEALTH CONFERENCE, D. §S. 
Fleming, M.D., State Dept. of Health, University 
Campus. Minneapolis 
MISSISSIPPI PUBLIC HEALTH 
Boone, P. O. Box 1700, Jackson 
MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, 5th Fl., State Office Bidg., Jefferson City 
MONTANA PUBLIC HEALTH ASSOCIATION, Mrs 
Emma Wright, Box 811, Harve 


ASSOCIATION, Mar- 
n 


William 


Hester 


Mrs. 


ASSOCIATION, H. E 


Puerto Rico Discusses Medical Care 


The provision of medical care, 


ticularly for middle income families, was 


par- 


of special interest in the technical ses- 
sions that were a part of the 17th annual 
meeting of the Puerto Rico Public Health 
Association held at the Caribe Hilton 
Hotel, San Juan, February This 
subject has particular relevance for 
Puerto Rico since the Department of 
Health is responsible not only for pub- 
lic health activities but also for public 


5-8. 


ASSOCIATION, Orville 
County Health Dept., 


NEBRASKA PUBLIC HEALTH 
D. DeFrain, Lincoln-Lancaster 


Lincoln 
NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
305 Terrace Ave., N.E., Albuquerque 


Robert Howell, 

NEW YORK CITY, PUBLIC HEALTH ASSOCIATION 
OF, Joseph Kadish, 164 W. 174th St 

NEW YORK STATE PUBLIC HEALTH ASSOCIATION, 
Mrs. Kathleen ew State Dept. of Health, 84 Hol- 
land Ave., Alba 

CAROL INA PUBLIC HEALTH ASSOCIATION, 

W. Brown, Bucombe County Health Dept., Asheville 

NORTH DAKOTA PUBLIC HEALIH TATION, 
Jean E. Norton, R.N., Box 133, Bismarck 

OHIO. PUBLIC HEALTH ASSOCIATION, Virginia Jones, 
Ohio Dept. of Health, Dayton 

OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 

ORGEON PUBLIC HEALTH ASSOCIATION, Christie 
Corbett, R.N., State Board of Health, Portland 

PENNSYLVANIA PUBLIC HEALTH — 
Robert H. Conn, 303 N. Second St., Harrisbu 

PUERTO RICO PUBLIC HEALTH ASSO® IATION, 
Mrs. Virginia V. de Lara, Dept. of Health. San Juan 2 

SOUTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
Laura M. DeMarse, State Health Dept., Columbia 

SOUTH DAKOTA PUBLIC HEALTH ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health. Pierre 

TENNESSEE PUBLIC HEALTH ASSOCIATION, C. B. 
Tucker, M.D., State Dept. of Health, 420 Sixth Ave., 
N., Nashville 

TEARS HEALTH ASSOCIATION, Wayne H. 
Garrett, y Hall, Fort Worth 

UTAH PU BL ic HEALTH ASSOCIATION, Mrs. Virginia 
= City Health Dept., 115 S. State St., Salt ke 


HEALTH ASSOCIATION, William 

Box 2088, Richmond 

PUBLIC HEALTH ASSOCIA- 
State Dept. of Health, 

Smith Tower, 


e 

WEST VIRGINIA PUBLIC HEALTH ASSOCIATION, 
Paul B. Shanks, State Health Dept., Charleston 

WISCONSIN ASSOCIATION FOR PUBLIC HEALTH, 
Paul Weis, | W. Wi Madison 

SOUTHERN BRANCH, , Guy V. Rice, M.D., 
State Dept. of Health, Atla Ga 

WESTERN BRANCH, / .. Mrs. L. Amy Darter, 
rox Dept. of Health, Berkeley Way, Berkeley, 
ali 


Cit 
VIRGINIA PUBLIC 
A. Dorsey, P. O 
WASHINGTON STATE 
TION, =. Mathews, 


2151 


welfare and hospitals. A unique ap- 
proach was a pair of round tables in 
one of which the participants were re- 
cipients of the medical care, at the sec- 
ond the professional representatives of 
organizations providing medical care 
were the discussants. 

Present provision of psychiatric serv- 
ices in the Island, the respective respon- 
sibilities of medicine, labor, industry, 
and government in the provision of in- 
dustrial hygiene services, and interna- 
tional collaboration in public health 
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were other general session topics. One 
general session was addressed by Justin 
M. Andrews, Sc.D., director, National 
Institute of Allergy and Infectious Dis- 
eases on Residual Control of Communi- 
cable Diseases. Francis B. Elder, en- 
gineering associate, described the 
“APHA Program in Sanitary Engineer- 
ing” and brought greetings in behalf of 
the APHA Executive Board. These two 
talks were in English while most of the 
Although 
general sessions predominated, sectional 
meetings were held one afternoon. 

The social events of the meeting in- 
cluded a general reception at the beauti- 
ful pool terrace of the Hotel Caribe 
Hilton following the Wednesday evening 
cocktail party Thursday 
evening and a dance Saturday afternoon 
were other social events. Felisa Rincon 
de Gautier, Mayoress of San Juan, 
greeted the conference guests number- 


sessions were in Spanish. 


session. <A 


ing some 500. 
Officers elected for the new year are: 

President: Mrs. Paulina Davila, R.N., director, 
Bureau of Nursing, Department of Health 

President-Elect: Ramon Fernandez, M.D., di- 
rector, Hato Tejah Psychiatric Hospital, 
Santurce 

Secretary: Mrs. Virginia V. de Lara, nutrition- 
ist, Department of Health 

Treasurer: Rafael Cruz Ginorie, Hospital Con- 
struction Division, Department of Health 

Delegate to the APHA Governing Council: 
Jose A. Hernandez Matos, M.D., assistant 
to the secretary for civil defense, Depart- 
ment of Health. 


Oregon Association Meets 


The Jackson County Health Depart- 
ment was host to the annual meeting of 
the Oregon Public Health Association 
in Medford on October 24-25, 1957. 
This meeting has been reported in the 
January, 1958, Public Health Newsletter 
of OPHA. 

The Newsletter abstracts a number of 
the papers, including that of Charles F. 
Blankenship, M.D., medical director of 
the San Francisco office. Public Health 
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Service. In speaking on “Goals for 
Public Health in the West,” he stressed 
simple attainable goals and full citizen 
sharing in their selection and achieving. 

Several papers dealt with the atom in 
relation to medical therapy, sanitary en- 
gineering, industrial health, and health 
education. These papers were preceded 
by Ryder Berg, Medford High School in- 
structor, who, in the words of the News- 
letter, “proceeded to unwind some of 
the mysteries of the atom and the fun- 
damentals of atomic structure.” 

Curtiss M. Everts, Jr., director of the 
State Health Department’s Division of 
Sanitation and Engineering, received the 
annual award of OPHA. The 1956 
winners, Dr. and Mrs. John Waterman. 
made the presentation. 

The outgoing president, Edgar E. 
Berg, M.D., Coos County health officer, 
was succeeded in the presidency by the 
Jackson County health officer, A. Erin 
Merkel, M.D. Other officers elected are: 
Vice-President: C. L. Newberry, M.D., health 

officer, Washington County 
Secretary: Christie Corbett, R.N., public health 

nurse, State Health Department 
Treasurer: John Graham, sanitarian, Mult- 
nomah County Health Department 
Representative, APHA Governing Council: 

Clair V. Langton, D.P.H., director, Division 

of Health and Physical Education, Oregon 

State College. 


New York City Group Decentralizes 


Just as the health department services 
of New York City are decentralized and 
carried on from some 30 different cen- 
ters scattered throughout the city, so 
the New York City Public Health As- 
sociation is carrying on discussion meet- 
ings in various smaller groups in differ- 
ent parts of the city. Following a 
general meeting on March 4, where four 
specific topics were discussed with in- 
formation and suggestions for programs, 
discussion groups were organized on 
each of the four subjects. These groups 
are meeting with a leader for four con- 
secutive weeks and will then report on 


517. 


their activities at the spring annual meet- 
ing of the Association. 

The four subjects and the discussion 
leaders are: Radiation Control Activities, 
Morris Kleinfeld, M.D., director, Divi- 
sion of Industrial Hygiene, New York 
State Department of Labor; Lung Can- 
cer Control Activities, George James, 
M.D., deputy health commissioner, New 
York City; Obesity Control Activities, 
W. Henry Sebrell, Jr., M.D., director, 
Institute of Nutrition Sciences, Colum- 
bia University School of Public Health 
and Administrative Medicine; and Au- 
tomobile Safety Activities, Earl D. 
Heath, Ph.D., assistant professor of edu- 
cation, New York University Center for 
Safety Education. 

William C. Spring, Jr.. M.D.. profes- 


Journals Wanted 


sor of public health, Columbia Univer- 
sity School of Public Health and Ad- 
ministrative Medicine and vice-president 
of the Public Health Association of New 
York City, is in charge of developing 
this program. He also chaired a ses- 
sion on “Communications in Public 
Health” held jointly with the National 
Conference of the American Society for 
Public Administration, meeting in New 
York City on March 25. 

To announce all this the “City News 
Desk” began publication with the Febru- 
ary, 1958, issue as Vol. I, No. I. Its 
four pages have room for a form for 
members to vote on whether it should 
be continued, what it should include, and 
what items the member can contribute. 
Present plans call for three issues a year. 


The Association has received several requests for the May, June, July, September, 
and November, 1957, Journals from persons who bind the magazines. These persons 
and the Association would be grateful if members having no use for these particular 


issues would make them available to others. 


ciated. 


New York 19, N. Y. 


Such generosity will be much appre- 


The magazines should be sent to the Association office at 1790 Broadway, 
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those seeking positions in public health. 


The following pages present information for those seeking public health personnel and for 
Other information concerning vacancies and personnel 


available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocatibnal Counseling and Placement Service of the 


Association. 


Advertising space in these pages is available at special rates for the use of employers or 


individuals. 
additional 10 words or fraction thereof. 


Association who desire to utilize the Positions Wanted portion of these pages. 


The charges are $5 for the first 50 words or fraction thereof and $1 for each 
There is no charge to members or Fellows of the 


Closing date 


for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be sent to the American Public Health Association, 1790 


Broadway, New York 19, N. Y. 


Tuberculosis Control Officer District 
of Celhunbia Department of Public Health. 
Licensed physician, experience 
in field of tuberculosis control. Public health 
degree desirable, but not mandatory. Salary 
Gs-14, $11,395. Federal government leave and 
retirement privileges. Position immediately 
= Apply Director of Public Health, 
District of Columbia, Municipal Center, Wash- 
ington 1, D.C. 


Qualifications: 


Medical Health Officer established 
rural county health department in central 
Illinois. Good personnel policies with vaca- 
tion and retirement. Salary range $9,600 
$12,000, for physician with public health train- 
ing and experience. Contact W. T. Douglas, 
M.D., Hillsboro, Ll. 


Health Director—for growing county of 
65,000 located adjacent to Kansas City, Mo. 
Modern health center recently completed. 
Three-year-old department with excellent op- 
portunity for program development. Public 
health degree with some experience required. 
Salary open. Make application to Edward H. 
Fischer, M.D., 306 E. 21st Ave., North Kansas 
City, Mo. 


County Health Commissioner to direct 
public health programs in Genesee and Wyom- 
ing Counties in New York State; total popu- 
lation 84,000. Salary $12,500 (to start). 
Vacation, sick leave, and retirement benefits. 
Requirements are M.P.H. and one year of 
satisfactory full-time experience in general 
public health work. Address inquiries to Mr. 
Harold L. Peet, President, Wyoming County 
Board of Health, Pike, N. Y. 


Public Health Physician (District 
Health Officer)—State of Wisconsin. Two 
positions. One position includes 11 counties 
in north central part of state, headquarters 
Rhinelander. Second position includes eight 


counties in area bordering Lake Michigan, 
north of Milwaukee, headquarters Fond du 
Lac. Act as medical administrator of district 
office, district epidemiologist; plan, organize, 
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supervise wa of district office personnel con- 
sisting of public health engineer, public health 
nurse, sanitarians, nutritionist, dental hygien- 
ist. M.P.H. degree, plus three years’ experi- 
ence in public health administration; eligi- 
bility for a license in Wisconsin. Salary 
$11,616-$14,436 per year, plus travel allow- 
ance. Civil service, vacation, sick leave, 
Social Security, retirement benefits. Write 
Carl N. Neupert, M.D., State Health Officer, 
100 State Ofce Bldg., Madison 2, Wis. 


County Health Officer—Administrator to 
organize and engage personnel for newly au- 
thorized health department in Lake County, 
Ill. District population of 250,000 embraces 
industrial, farming, suburban communities 
within radius of 25-50 miles north and north- 
west of Chicago. Salary $14,000, or more, 
depending on qualifications. Eligibility for 
Illinois license is prerequisite. Write Dr. 
Walter J. Reedy, President, Lake County 
Board of Health, 307 Washington St., Wauke- 
gan, Ill 


The Pan American Sanitary Bureau, Re- 
gional Office of the World Health Organization, 
requires the services of an expert in matters 
related to radiological health and peaceful 
uses of atomic energy. Requirements: M.D.; 
training in physics and biology; considerable 
experience in health aspects of atomic energy 
uses and medical problems of ionizing radia- 
tions; public health experience desirable. 
Attractive salary and allowances. For further 
details, write to Personnel Officer, PASB. 
WHO, 1501 New Hampshire Ave., N.W., 
Washington 6, D. C. 


Public Health Physician (Regional City 
Health Officer)—for Alaska Department of 
Health, required immediately for Northern 
Regional Headquarters and City of Fairbanks, 
a university town, including Alaska Highway 
Area, Yukon Valley, Nome, Barrow, ete. An 
unusual challenging position in an expand- 
ing service with modern well staffed office. 
M.P.H. plus four years’ experience in practice 
of medicine, two years being in public health 


administration; some substitution allowed. 
Salary $13,380-$15,780, depending on experi- 
ence and education. Merit System, good 
vacation, sick leave, Social Security. Write 
Deuglas I. Terry, Public Health Administra- 
tive Director, Alaska Department of Health, 
Alaska Office Bldg., Juneau, Alaska. 


Laboratory Director County public 
health laboratory; present staff of 35 with 
program for growth and expansion; salary 
open. Requirements: M.D. or Ph.D. in bac- 
teriology and four years’ satisfactory labora- 
tory experience. Contact Donald M. Neff, 
Personnel Officer, County of Erie, 210 Pearl 
St. Bldg., Buffalo 2, N. Y. 


Director, Administration $707 $818. 
Maricopa County Health Department. M.P.H. 
in administration, and five years’ responsible 
administration, or 10 years’ progressively re- 
sponsible experience in state or local health 
departments. Arizona Merit System, 11 N. 
17th Ave., Phoenix, Ariz. 


Medical Social Consultant— $5,280 

Two openings located in Baton Rouge, 

travel. Minimum requirements in- 

clude M.S. from a recognized school of social 

work, two years of medical social work experi- 

ence of which one was in a hospital setting 

and the other as supervisor or consultant. 

Write Personnel Director, Department of Pub- 
lic Welfare, Box 4065, Baton Rouge 4, La. 


Statistical Service Supervisor \Missis- 
sippi State Board of Health, Division of Sta- 
tistical Service. Qualification’ requirements: 
Graduation from an accredited four-year col- 
lege, including or supplemented by at least 


SANITARIAN 


Foreign Employment 


Degree in sanitary sciences, sanitary 
engineering and/or master's degree in 
public health plus 3-5 years experience 
in sanitary engineering. For Company 
operations in Saudi Arabia. 

Write giving full particulars regarding 


personal history and work experience. 


Recruiting Supervisor, Box 270 


ARABIAN AMERICAN 
OIL COMPANY 
505 PARK AVENUE 
NEW YORK 22, NEW YORK 
BEE EB SBE EES 


12 semester hours in college mathematics 
and/or statistics. One year of graduate study 
in statistical theory and application of statisti- 
cal principles. One year of successful experi- 
ence in statistical work. Position under Merit 
System. Salary range $4,600-$6.000. Retire- 
ment benefits, vacation, and sick leave. Write 
to State Board of Health Merit System, Box 
1700, Jackson, Miss. 


A leading national voluntary health associa- 
tion has openings in various parts of the 
country in many categories: Field Workers, 
Health Educators, Chapter Executives. 
Master’s degree in health education or related 
fields desirable but not essential. Some ex- 
perience in public health, community organi- 
zation, or administration of voluntary health 
agency required. Positions and salaries com- 
mensurate with background and prevailing 
local conditions. We want candidates who 
are interested in long-range career planning. 
Please send résumé to Box C-31, Employ- 
ment Service, APHA. 


City and County of Denver has openings 
under following classifications: 

Dietitian $3,672-34,596 

Occupational Health Services Officer 
$6,600- $8,244 

Public Health Education 
$6,600. $8,244 

Public Health Nurse $4,392 5,496 

Public Health Nurse IV——$4.596- $5,748 

Statistician $5,748-$7,212 

Expenses may be paid to Denver for a per- 
sonal interview. Write Career Service Au- 
thority, Room 178, City and County of Denver 
Bldg., Denver, Colo. 


Director 


Public Health Nurse— Salary range $391 
$486; thirty-seven and a half-hour-week. Car, 
eight cents a mile. First increase one year. 
Must be eligible for California P.H.N. certifi- 
cate. Agency located upper Sacramento Valley 
near foothills of Sierra Nevada Mountains. 
Write G. L. Faber, M.D., M.P.H., Director, 
Butte County Health Department, P. O. Box 
1100, Chico, Calif. 


Director of Public Health Nursing 
for bicounty health department carrying gen- 
eralized nursing program in semirural area. 
Staff of eight nurses. Salary range $519 
$649, one step increase at six months. Qualli- 
fications as set by State Department of Public 
Health. Apply to L. S. McLean, M.D., M.P.H., 
Health Officer, Humboldt-Del Norte County 
Department of Public Health, P. O. Box 857, 
Eureka, Calif. 


Public Health Nurse—$373-$455. Car 
furnished. Good generalized program, in- 
cluding schools, in lovely rural county on 
Pacific Coast north of Los Angeles, Calif. 
R.N., P.H.N. certificate. Write Director of 
Nursing, County Health Department, Box 119, 
Santa Barbara, Calif. 
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Public Health Nurses—Opening for one 
director and one staff nurse. Small agency 
16 miles from Boston’s cultural and _profes- 
sional centers. Liberal sick leave, vacation 
benefits, car allowance. Natick Visiting Nurse 
Association, 33 W. Central St., Natick, Mass. 


Public Health Nursing Positions — Avail- 
able in Health Department with the city of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 
10-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and longevity rates 
for length of service. Apply Flint Civil Serv- 
ice Commission, City Hall, Flint, Mich. 

Public Health Nurses—for generalized 
public health nursing program in combination 
agency. Liberal personnel policies. Salaries 
based on qualifications. Agency owned cars. 
Accessible to universities offering public health 
nursing programs. Apply Director, Commu- 
nity Nursing Service, 65 Chestnut St.. Mont- 


elair, N. J. 


Director of Public Health Nursing 
Supervising experience in an official agency, 
degree in public health nursing, and New 
York State license: or eligibility for such 
license required; city health department gen- 
eralized program; 35-hour week; civil service. 
retirement plan, plus Social Security, liberal 
hospitalization, and vacation benefits. Two 
weeks’ annual sick leave cumulative to 120 
days. Salary up to $7,230 depending upon 
training and experience, plus longevity incre- 
ments of $250 at the end of 10, 15, and 20 
years of service. Write Chester A. Hicks. 
M.D., Director of Public Health, New Rochelle. 
N. Y. 


Director, Public Health Nursing Serv- 
ice —$581-$725. San Mateo County, Calif. 
is seeking a well qualified public health nurse 
to direct the Public Health Nursing Service 
under the Department of Health and Welfare 
and serve as executive director of the County 
Visiting Nursing Association. Position re- 
quires master’s degree in public health nurs- 
ing with five years’ public health nursing 
experience, two years of which have been in 
a supervising capacity in a public agency. 
Liberal pension system, Social Security, ex- 
tensive fringe benefits. Contact San Mateo 
County Civil Service Commission, Courthouse, 
Redwood City, Calif. 


Wanted: Qualified Public Health Nurses 

Generalized public health program in a 
combination Visiting Nurse Association-City 
Health Department Nursing Service. Spokane 
city (population 189,000); 37%-hour work 
week, car furnished, Social Security, city re- 
tirement. Salary range, subject to experience, 


Public Health Nurse I $340 $368, Public 
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Health Nurse I1—$368-$416, with annual in- 
Apply H. H. Trayner, M.D., M.P.H., 
Health Officer, Spokane City Health Depart- 
ment, Spokane, Wash. 


Public Health Nurse—Immediate open- 
ing for qualified public health nurse in Santa 
Barbara City Health Department. Generalized 
program in beautiful city, mild all year-round 
climate, desirable living. Beginning salary 
$395, first increase in six months, top salary 
$481 in three years. Apply, Helen Hart, M.D., 
Health Officer, Santa Barbara City Health 
Dept., 2 de la Guerra Plaza, Santa Barbara, 
Calif. 


Public Health Nurses—Beginning salary 
$4440. Graduate Nurses—Beginning salary 
$4,020. Five-day work week from 8:30 a.m. 
to 4:30 p.m. Four weeks’ vacation, 11 holi- 


days, 12 days’ sick leave annually. Pension 
plan. Generalized public health nursing 
agency founded by Lillian D. Wald. Ongoing, 


inservice education program. Four universi- 
ties offer opportunities for study at all levels. 
Some scholarship assistance available. For 
information, write or call Personnel Office, 
Visiting Nurse Service of New York, 107 East 
70th St.. New York 21, N. Y. Telephone 
Lehigh 51100. 


Publie Health Nursing Pesition— in 
county health department serving rural-sub- 
urban population 90,000. Generalized service, 
including school, bedside care. Field train- 
ing center. Agency in college community near 
Cleveland. Salary range $4,140-$5,040. Pub- 
lic health nursing preparation required. Please 
write Miss Nancy McMurray, Nursing Direc- 
tor, Lorain County Health Department, Oberlin, 
Ohio. 


Public Health Nursing Consultant (As- 
sistant to Director of Public Health Nurs- 
ing in State Health Department)—Give 
consultation to public health personnel in all 
phases of public health nursing, including in- 
service education; prepare manuals, guides, 
ete., for public health nurses; assist in ad- 
ministration of program. Bachelor's degree 
in public health nursing minimum prepara- 
tion; master’s degree desirable; four years’ 
experience in public health nursing including 
two in administration or supervision. Salary: 
Start -at $5,750; maximum $6,900. Civil serv- 
ice, vacation, sick leave, Social Security, and 
retirement benefits. Write Henry A. Kjentvet, 
State Board of Health, State Office Bldg., 
Madison 2, Wis. 


Chief Psychiatric Social Worker —for 
Alabama’s Commission on Alcoholism first 
outpatient clinic (Birmingham). Close tie-in 
with Medical College Department of Psychia- 
try. Person filling this job will have excellent 
opportunity for promotion as program expands. 
Retirement program and Social Security bene- 
fits. Salary open. Write to ACA, 8 N. Union 
St., Montgomery, Ala. 
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Secial Workers—Openings for MSW 
graduates in new 600-bed hospital for the 
treatment and rehabilitation of chronically ill, 
active in teaching and research, located in 
Boston. area, medical-social sequence helpful. 
Massachusetts state salary scale $4,316-$5,564. 
Contact Miss Idah L. Salzman, Lemuel Shat- 
tuck Hospital, 170 Morton St., Jamaica Plain 
30, Mass. 


Health Education Consultant—to fill 
vacancy and be in charge of an established 
county-city health department program in a 
community of over 300,000 people. M.P.H. 
degree desired. Salary $440-$525. Write to 
Cc. R. Fargher, M.D., Director of Health, 
Tacoma-Pierce County Health Department, 
Tacoma 2, Wash. 


Public Health Educator IV (Chronic 
Disease Division Administrator )—W iscon- 
sin State Board of Health. Supervise the 
Division of Chronic Disease and Aging. Plan 
and develop a new program to aid communities 
to serve the aging. Develop institutes for 
professional and lay people. Arrange for 
demonstration procedures through which 
elderly physically handicapped people can 
regain a greater degree of usefulness and self- 
sufficiency. Encourage and assist other State 


Department personnel, community leaders, 
public health personnel, and nursing home 
administrators in the solution of problems 
relating to chronic disease and to the handi- 
caps of the aged. Serve as consultant. Assist 
in training programs. Qualifications: A gradu- 
ate degree in public health, community or- 
ganization, public administration, or related 
fields, and three years of experience in public 
health, community organization, community 
or health education. Additional work experi- 
ence may be substituted for part of the de- 
sired college training. Salary: Start at $7,020, 
maximum $8,400. Civil service, vacation, sick 
leave, Social Security, and retirement benefits. 
Write Milton Feig, M.D., Director, Preventable 
aca State Board of Health, Madison 2, 
is. 


Public Health Engineer IV—Assignment 
as district public health engineer, Chippewa 
Falls. M.S. degree in sanitary engineering or 
related fields, plus three years’ practical ex- 
perience, some in supervisory capacity. Regis- 
tration as professional engineer desired. Start- 
ing salary $7,620, plus travel allowance with 
merit increases to $9,120. Public Health 
Engineer II] (Two Openings)——One open- 
ing: stream pollution control, Wisconsin 
Rapids District Office. One opening: environ- 


PSYCHIATRISTS 
PSYCHIATRIC SOCIAL WORKERS 


PREVENTIVE PUBLIC HEALTH APPROACH . 
CONSULTING TO SOCIAL AGENCIES . 
RESEARCH AND EVALUATION 

GROUP DYNAMICS . 


MENTAL HEALTH PERSONNEL 


MENTAL HEALTH NURSES 
CLINICAL PSYCHOLOGISTS 


The Division of Mental Hygiene of the Alabama State Health Department 
Desires Mental Health Personnel of all Disciplines for Regional Centers. 


Diversified Public Health Program Includes— 


CONDUCTING WORKSHOPS AND INSTITUTES 
DIAGNOSTICS AND PSYCHOTHERAPY 


+ PROGRAM DEVELOPMENT 


TEACHING 


Attractive Salaries—Choice of Placements—Liberal Employment Benefits 


Individuals of flexibility and maturity who desire to participate in a dynamic 
preventive mental health program of broad scope are solicited. Write: 


Dr. John M. McKee, Director 
Division of Mental Hygiene 
Alabama State Health Department 
State Office Building 

Montgomery 4, Ala. 
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mental sanitation, Central Office, Madison. 
B.S. degree in civil, sanitary, chemical, or 
public health engineering, plus three years’ 
experience. Qualification for future registra- 
tion as ee engineer in Wisconsin. 
Starting salary $7,020, plus travel allowance 
with merit increases to $8,400. Vacation, sick 
leave, Social Security, retirement. Write 
Henry A. Kjentvet, Wisconsin State Board of 
Health, Madison 2, Wis. 


Sanitarian—Salary range $358-$436, start- 
ing salary depending on experience and quali- 
fications. Generalized sanitation program. 
County located one hour northeast of San 
Francisco. Retirement plan, medical plan, 
sick leave. Automobile necessary, mileage 
paid. Must have California registration or be 

ualified for same. Apply Health Department, 

x 749, Napa, Calif. 


Positions open for Sanitarian— Starting at 
per month, and Mie 
per month, in Southern California coastal 
areas. Both require California certification. 
For further details write Personnel Depart- 
ment, County of Ventura, Ventura, Calif. 


Sanitarian-Colorado—Should have degree 
and two years of experience, preferably some 
in milk. Starting salary dependent upon quali- 
fications, but would be in the range between 
$385-$415. Good opportunity for promotion. 

weeks’ annual vacation. Write to John 
S. Anderson, M.D., Director, Pueblo City- 
County Health Department, Pueblo, Colo. 


Public Health Sanitarians—Salary range 
$5,296-$5,656 annually. Work in County 
Health Department, 17 miles from downtown 
Detroit. One-day vacation and sick leave 
earned per month, liberal retirement benefits. 
Age not over 50. Training: B.S. in sanitary 


science or civil engineering with sanitary op- 
tion, or B.S. degree in allied science plus one 
year experience. 


Apply: Morton Hilbert, 


Public Health Physician—Age 32, M.D. 
M.P.H. Has completed one-year approved 
residency in public health. Field experience 
in epidemiological research and experience in 
academic preventive medicine. Interested in 
local health administration, preferably with 
opportunity for affiliation with medical school 
department of preventive medicine. Available 
September, 1958. Box PH-78, Employment 
Service, APHA. 


Physician, M.P.H.—Available June, 1958. 
Licensed New York and Massachusetts. Age 
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Chief Engineer, Wayne County Health De- 
partment, Eloise, Mich. 


Public Health Nutritionist—Develop and 
conduct program in multiple-county area, in- 
cluding consultation to local health depart- 
ments, teachers, nursing homes, children’s 
institutions; general nutrition education pro- 
gram and community studies; training pro- 
grams, Salary range $4,896-$5,976, travel 
reimbursed. Master's degree; hospital and/or 
community nutrition experience; valid driver's 
license. Sick leave, vacation, retirement pen- 
sion plan. Apply to Dr. Roland R. Cross, 
Director, Department of Public Health, State 
Office Bldg., Springfield, Ill. 


Public Health Nutritionist—Position in 
Maternal and Child Health Division, South 
Carolina State Board of Health. Work on 
state-wide level. Advanced training in nutri- 
tion or dietetic internship. § about 
$5,000 plus travel expense. Social Security 
and state retirement. Excellent medical su- 

rvision, liberal holidays. Write Julia P. 

runson, South Carolina State Board of 
Health, Columbia, S. C. 


Public Health Nutritionist——Develop and 
conduct program in district area, including 
consultation to nurses, teachers, social work- 
ers, small hospitals, nursing homes, children’s 
institutions; training programs; community 
studies, and general nutrition education. 
Master's degree, internship, two years’ hospi- 
tal and community nutrition experience. 
$5,760-$6,900, plus expense. Vacation, 
sick jeave, Social Security, retirement. Dr. 
Amy or Hunter, State Board of Health, Madi- 
son, Wis. 


Dental Hygienist—for established dental 
health program in well equipped modern health 
department. Salary range $4,320-$5,400 per 
year, plus liberal travel allowance. Write to 
J. H. White, M.D. Director, Weld County 
— Department, P. O. Box 521, Greeley, 


39. Background clinical medicine, public 
health, medical care. Seeks interesting posi- 
tion in medical administration. Box PH-80, 
Employment Service, APHA. 


Public Health Dentist-—D.D.S.. M.P.H. 
in June, 1958. Background includes 15 years’ 
private practice and two years of dental ad- 
ministrative experience. Desires position with 
opportunity for program planning and ad- 
ministration in all phases of dental public 
health. Write Box D-18, Employment Serv- 


ice, APHA. 


Public Health Analyst—Graduating sen- 
ior, age 22, desires position in statistics in 
California. Will receive B.A. in June, 1958, 
with mathematics minor and broad back- 
ground in public health, including statistics, 


administration, epidemiology, and sanitation. 
Has had 10 weeks’ experience with A 
County Health Department. Miss Jane Mar- 
vin Whitner, Room 10, Y.W.C.A., San Jose, 
Calif. 


Commercial Advertisements 


All oi 


on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Public health department chairman, pro- 
fessor or associate professor; physician with 
MPH and administrative experience required; 
university under American auspices, foreign 
country; nine-month academic year; two or 
three year contracts; students from 17 coun- 
tries; all teaching in English. (b) Public 
health physician to direct over-all program of 
health services including those of teacher- 
nurse service, hearing and vision conservation 
program; would consult with school adminis- 
trators, teachers, parents, nurses, representa- 
tives of official and nonofficial agencies in 
promotion of health services; minimum five 
years’ experience required; city of several 
million; Midwest. (c) Assistant or associate 
professor, health education; MPH, teaching 
experience required; university under Ameri- 


ean auspices, foreign country; all teaching in 


English. (d) Woman physician; assistant, 
health service, women’s college; rank, assist- 
ant professor; East. (e) Director, student 
health; 6,000 students, mostly men, South. 
(f) Health educator to supervise state program 


to aid communities in serving the aging; Mid- 
west; $580. (g) Sanitarian; degree in sani- 
tary sciences, public health or engineering, 
three years’ experience required; foreign op- 
erations, major industrial company; $10,000— 
$12,000. (h) Statistician qualified to share 
responsibility with director and assistant di- 
rector for organization and continued opera- 
tion of important study; university school of 
public health; faculty appointment and op- 

rtunity to study toward advanced degree. 
UBLIC HEALTH NURSES: (i) Chief, de- 
partment public health nursing; combined 
arm supported by county and Visiting 
Nursing Association; $581-$725; California. 
(j) Executive director, VNA; would be re- 
sponsible for administration of entire program, 
report to Board of Directors; town 80,000 near 
New York City; $5,000-$6,600. (k) Professor, 
public health nursing, university department; 
East. (1) Director, public health nursing 
service; combination type agency; university 
city, Southwest. 


OPPORTUNITIES WANTED 


(a) Public Health Nurse; B.S., public health 
nursing; M.A., public health nursing adminis- 
tration; experience includes eight years as 
public health nurse consultant, four as assist- 
ant professor, public health nursing. (b) 
Health educator; M.P.H., health education; 
five years, instructor in biology, woman's col- 
lege: three years, health educator, county 


health department. (c) Public health physi- 
cian; four years’ general practice; received 
M.S. in public health in 1955; will receive 
Ph.D. in epidemiology in June, 1958. (d) 
Sanitarian; B.S., sanitary science; two years, 
sanitarian, county health department; now 
pursuing graduate work leading to master’s 
degree in June. 
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BOOKS AND REPORTS 
All reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


lt Pays to Be Robert Collier 
Page. New York: Prentice-Hall (70 Fifth Ave.), 
1957. 285 pp. Price, $4.95. 

This is a useful book and one of the 
few which deals constructively with 
health concerns of “normal” people. 
Specifically, it has to do with the work- 
ing man and woman and in practical 
ways attempts to develop an understand- 
ing of the resources for health within the 
reach of each of us. 

The emphasis is on management of 
individual resources for health, on pre- 
vention rather than cure, on the whole 
individual rather than categorical dis- 
ease states. From a common-sense 
viewpoint—and based on the experience 
of a veteran industrial medical director 
—it discusses functional disorders and 
such current problems as tension head- 
ache, obesity (“a way of life with 
food”), problem drinkers, psychiatric 
states, and ulcers. A plea for personal 
responsibility is made’ in terms of “hon- 
est self-analysis.” Job problems are 
examined from the worker's standpoint, 
and with a note to his wife. 

A major section deals with the physi- 
cian and his role and a variety of health 
problems. The volume is concluded 
with a perceptive section on retirement. 
In effect, Dr. Page—himself in active 
retirement—suggests each of us must 
plan now to enjoy retirement as a ful- 
fillment of life’s cycle. 

In a well stated introduction Dr. Page 
suggests an approach to understanding 
the health hazards of working for a 
living and notes that “this book is about 
you as well as for you.” In point of 
fact, the volume is likely to be less use- 
ful to the wage-earner than to the execu- 
tive and administrator. 

More effort on the part of the latter, 
however, to recognize some of the basic 
truths and viewpoints in this book would 
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help to bring into better perspective a 
major challenge to modern industrial 
America. “Constructive Medicine,” as 
Drs. Page and Sigerist put it, reflects at 
least the main elements of the public 
health approach to health maintenance 
of the working population. 
Howarp ENNes 


The Slow Learner—Some Educational Prin- 
ciples and Policies—By M. F. Cleugh, New 
York: Philosophical Library (15 East 40th St.), 
1957. 186 pp. Price, $3.75. 

In the complex of services the re- 
tarded child requires it is important to 
recognize the primacy of special educa- 
tion. But special education involves 
many problems of organization, admin- 
istration, and policy which have not yet 
been given the systematic attention they 
deserve. This excellent little book un- 
dertakes to lay the basis for the organi- 
zation and direction of special education 
by school authorities. Though written 
for the British reader, it has many in- 
structive insights pertinent to our own 
situation. Dr. Cleugh, of the University 
of London Institute of Education, initi- 
ated the first one-year course on the 
teaching of educationally subnormal 
children in England in 1950 and writes 
from a rich personal experience. Her 
discussion allows us incidentally to view 
the British arrangements for the educa- 
tion of the retarded, presently organized 
in special schools, special classes, sepa- 
rate classes for advanced and backward 


‘normal children, supplemented by the 


unique “remedial centres” which the 
normal but backward child may attend 
temporarily or after regular school 
hours. The more severely retarded chil- 
dren are transferred to “occupation 
centres,” an interesting type of institu- 
tion outside the jurisdiction of the school 
authorities. But one of the virtues of 


Dr. Cleugh’s approach is her serious in- 
terest in helping the normal but educa- 
tionally backward child within the ordi- 
nary classroom setting. 

All of the book is characterized by 
a nice balance of wise judgment and 
good sense, with a sensitive feeling for 
the subtleties of prejudice, tradition, and 
morale which operate in the field. 
“There are many reasons why children 
fail to learn,” she writes, “and low in- 
telligence is only one.” She maintains 
a sound critical attitude toward the me- 
chanical use of the 1.Q. and places her 
emphasis on the need for individualizing 
the educational process, on width and 
flexibility, on the cultivation of sym- 
pathetic attitudes toward individual dif- 
ferences. Special educators need special 
training and should enjoy special pres- 
tige; teachers must be enlisted not only 
to teach the three R’s, but for the equally 
important task of helping children over- 
come their handicaps. 

The mistaken generalization that mon- 
gols are “clearly uneducable” is an 


isolated fault, but suggests that some 


consideration of the importance of 
medical and psychological evaluation of 
retarded children could enlighten and 
help the special teacher in the field. 
Josern Wortis 


Viruses in Search of Disease—Edited by 
Otto v. St. Whitelock; Franklin N. Furness; 
Peter A. Sturgeon; and Robert J. Huebner. 
New York: Annals of the New York Academy of 
Sciences (2 East 63rd St.), 1957. Price, $5.00. 
Vol. 67, Art. 8, pp. 209-446. Illus. 


This report, based on a symposium, 
comprises five parts: I, Coxsackie Vi- 
ruses; II, New Respiratory and Ocular 


Viruses: II], ECHO Viruses: IV, Viral - 


Identification and Classification; V, 
Criteria for Etiologic Association of 
Prevalent Viruses with Prevalent Dis- 
eases. To those at all familiar with the 
field the names of the authors and dis- 
cussion chairmen alone will convey an 
idea of the scientific level and authentic- 
ity of the symposium: Dalldorf, Rhodes, 


Beale, Habel, Silverberg, Shelokov, 
Parrott, Rowe, Huebner, Bell, Hilleman, 
Jordan, Jawetz, Chanock, Hammon, 
Ludwig, Pavia, McCloskey, Sather, Kib- 
rick, Meléndez, Enders, Ramos-Alvarez, 
Meyer, Rogers, Miesse, Crawford, Wer- 
ner, Brachman, Ketler, Scully, Rake, 
Melnick, Ginsberg, Ackermann, Mogab- 
gab, Pelon, Hull, Minner. 

Topics dealt with include epidemiolog- 
ical and clinical aspects of Coxsackie 
and related enteric viruses; aseptic men- 
ingitis; respiratory infections and adeno- 
viruses; new viruses from various 
clinical conditions; ECHO and related 
viruses and diarrheal diseases; prob- 
lems associated with virus identification; 
serological, histopathological and tissue 
culture technology; viruses in tissue cul- 
ture; etiological postulates for viruses; 
and so on. Each part is followed by an 
equally stimulating and informative dis- 
cussion, each actually a major presenta- 
tion, by both symposium participants 
and audience, including such Parnas- 
sians as Sabin, Smadel, and Rivers. The 
result is a unique conversation among 
experts on virtually all of the most in- 
teresting and absorbing current prob- 
lems and discoveries in the field. It will 
be read with profit not only by physi- 
cians who wish to keep abreast of such 
modern problems as the differentiation of 
diarrhea due to various E. coli serotypes 
from diarrheal diseases due to enteric 
viruses, but also by alert epidemiologists, 
health officers, public health laboratory 
directors, all workers in virological diag- 
nosis and research and, in short, is 
requisite for all advanced students and 
workers in microbiology and especially 
in virology. Martin FropisHer 


Annual ological and Vital Statis- 
tics, 1954—(Bilingual edition, French and Eng- 
lish} World Health Organization. New York: 
Columbia University Press (2960 Broadway), 
1957. 617 pp. Price, $10.00. 

This is the seventh yearbook of epi- 
demiological and vital statistics pub- 


lished by the World Health Organization. 
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The present volume, in three parts, has 
a slightly greater geographic coverage 
than the previous one, as well as some- 
what more detail, and a wider variety 
of information. The introduction points 
out that the quality of the data varies 
considerably, but that the efforts of 
WHO have resulted in some recent 
improvements. 

Part I of the yearbook contains gen- 
eral vital statistics by age, sex, and 
cause of death for 42 countries. The 
tables are generally more detailed than 
in the past, with the exception of those 
for tuberculosis, which now list seven 
sites, instead of the previous 11. 

Part III] consists of tables of cases 
and deaths for 34 notifiable communi- 
cable and parasitic diseases. Seasonal 
figures are given for 23 diseases, and 
there is a table of notifiable diseases by 
country. 

Part III gives, for the first time, data 
on the number of physicians and other 
health personnel, number of hospitals, 
and number of immunizations performed 


by country. 

In addition to being a convenient 
compilation of available data, the year- 
book contains some data not previously 
published by the originating countries. 

R. GaFrey 


A Classified Bibliography of Gerontology 
end Geriatrics (Supplement One 1949- 
1955)—By Nathan W. Shock. Stanford, Calif.: 
Stanford University Press, 1957. XXVIII plus 
525 pp. Price, $15.00. 

Six years ago, Dr. Shock published 
the first comprehensive classified bibli- 
ography in the field of gerontology and 
geriatrics. Since then there has been a 
marked increase in the problems of 
aging and the aged. This development 
is reflected in the tidal wave of publica- 
tions on the subject. Indeed, almost as 
many articles were published during the 
period 1949-1955 as during the preced- 
ing half-century. In such a situation, 
it is obviously necessary to have a key 
to the literature. Dr. Shock has now 
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filled the urgent need for a guide to the 
most recent material on aging with this 
Supplement. It follows the same plan 
of arrangement and format as the initial 
Bibliography.. The material is divided 
under the following headings: geron- 
tology (general orientation), biology of 
aging, organ systems, geriatrics, psy- 
chological processes, social and eco- 
nomic aspects, and popular articles (gen- 
eral). The author is to be commended 
not alone for the care and exhaustiveness 
with which he has done his work, but 
equally for wide scope of the approach. 
Sources from all over the world are in- 
cluded. This is an indispensable tool 
for anyone concerned with aging and 
its problems. It should be available to 
all health workers, social workers, sci- 
entific investigators, students, or any- 
one else who needs information on aging 


and the aged. Georce Rosen 


tenance—Principies and 

Lloyd Barron and Albert J. Burner. New York: 
Association of American Soap and Glycerine 
Producers, Inc. (295 Madison Ave.), 1957. 6! 
pp. Price, $.75. 

This booklet is an excellent introduc- 
tion to the complex and costly problems 
which management assumes in the main- 
tenance of sanitation in buildings and 
equipment. It is not a handbook or 
manual of procedures to be followed 
by janitors. The major contribution of 
this booklet appears to be in establishing 
some basic principles and practices for 
management recognition that efficient 
methods are needed. It is estimated 
that approximately $4,000,000,000 goes 
into cleaning maintenance of structures 
in this country. 

The booklet indicates the nature and 
the scope of the problems which require 
top management recognition in order to 
obtain the proper supervision and selec- 
tion of methods and tools to develop an 
efficient operation. The technical prob- 
lems associated with cleaning introduce 
the reader to fascinating quantitative, 


Building and Equipment Senitation Main- 
Practices—By 


as well as physical and chemical develop- 
ments, related to doing the job in an 
efficient manner. 

The basic tasks which this booklet 
describes are those common to all build- 
ings and industrial operations: struc- 
tural cleaning, floor maintenance and 
cleaning, maintenance of personnel fa- 
cilities, such as toilets, locker and dress- 
ing rooms, and offices and machine and 
equipment cleaning. 

The chapter headings are descriptive 
of the coverage: cleaning as a part of 
industrial sanitation and building main- 
tenance, the nature of the cleaning prob- 
lem, types of cleaning materials, fitting 
the cleaner to the need, selection of 
cleaners, organizing a cleaning program, 
determination of cleaning costs, and 
modern industrial sanitation programs. 

Methods are shown to obtain costs 
of jobs performed. The examples, how- 
ever, may not be suitable for another 
operation. One of the basic problems 


is how clean is it necessary to be for a 
given operation. This is a management 


decision and will vary. Costs also vary 
in different parts of the country. The 
photographs, although excellent, cannot 
tell the technical story which lies behind 
the job. A. Harry Buss 


Basic Nutrition—By E. W. McHenry. Phila- 
delphia, Pa.: Lippincott, 1957. 389 pp. Price, 
$5.00. 

There is need for an up-to-date text- 
book of nutrition which is short and on 
a level suitable for use in teaching un- 
dergraduate students of health, nursing 
and allied subjects. Such a text should 
include the more important recent ad- 
vances in nutrition, should be thoroughly 
modern in its viewpoint, and should 
offer the student a balanced statement 
of the present position in our quest for 
knowledge. Dr. McHenry has sought 
to meet this need with considerable 
success. His book presents a brief dis- 
cussion of the function of the more im- 
portant nutrients and pays particular 


attention to the question of the require- 
ments for these nutrients to maintain 
human health. 

The reviewer wishes particularly to 
recommend to professional health work- 
ers the last two chapters entitled “Eval- 
uation of Nutritional Conditions” and 
“Causes and Prevention of Malnutri- 
tion.” They outline in a brief but pro- 
vocative way many of the problems 
facing those who seek to incorporate 
nutrition in public health programs. 

A. Hucues Bryan 


for Mental Health— 
New York: Milbank Memorial Fund (40 Wall 
St.}, 1957. 224 pp. Price, $2.00. 

This monograph is a collection of 
papers presented at a section of the 1956 
Annual Conference of the Milbank 
Memorial Fund. 

As stated in the preface, the object 
of the meetings was “to describe to the 
Advisory Council the background of the 
tentative plans and some of the possi- 
bilities for advancing our knowledge of 
mental health programs by cooperation 
between local and state authorities and 
the Milbank Memorial Fund in the op- 
eration of various types of experiment, 
evaluation, and demonstration, and most 
importantly to obtain the guidance and 
cooperation of the Council in these 
plans before attempting to place them 
in operation.” 

For a public health worker interested 
in the future of organized efforts to im- 
prove the mental health of the nation 
this monograph should be required read- 
ing. The reader should understand that 
the papers were presented by advanced 
workers in the field of mental health 
and that the discussants included na- 
tional and international authorities in 
the fields of clinical psychiatry and medi- 
cal education. Therefore, the mono- 
graph brings out differences of opinion, 
gaps in our knowledge, and need for 
further research and experimentation. 
For this reason the monograph is no 
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cut and dried presentation of what pub- 
lic health workers should strive to ac- 
complish in the field of mental health. 
Rather, it is an up-to-the minute explo- 
ration of the frontiers of our search for 
better methods of improving the mental 
health of communities through organ- 
ized effort on the local, state, and na- 
tional levels of both governmental and 
voluntary agencies. 

This is certainly no primer for a per- 
son wanting to learn how to go about 
setting up a community mental health 
program. It should, however, be part 
of the required reading of such a person 
before he actually launches his efforts. 
Against the background of some of the 
standard texts on the elements of men- 
tal health and mental illness, this mono- 
graph is worth-while reading for public 
health workers who wish to be up-to-the 
minute in awareness of our steadily ad- 
vancing knowledge in the field of com- 
munity mental health and who wish to 
help to guide mental health efforts in 
their own communities. 

Haroip C. Mies 


Dairy Bacteriology—B8y Bernard W. Hammer 
and Frederick J. Babel (4th ed.). New York: 


Wiley (440 Fourth Ave.), 1957. 614 pp. Price, 
$9.00. 

The fourth edition is a marked im- 
provement over the third edition and 
represents the ideas of two leading au- 
thors in the field of dairy science. The 
text is written in a rather narrative style 
and represents the problems of the dairy 
industry from the time the milk is col- 
lected, through the various stages of 
handling until the end product is con- 
sumed. Details of routine technics of 
bacteriological examination are pur- 
posely omitted as they are well docu- 
mented in “Standard Methods for the 
Examination of Dairy Products” (10th 
edition), a new issue of which is in the 
process of preparation. This book 
brings up to date the newer problems 
and methods in collecting, storage, manu- 
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facturing, testing, packing and storage 
of milk and milk products. Diseases of 
man and of animal origin involving 
milk supplies are discussed as well as a 
good resumé of the bacteriology of dairy 
plant water supplies. At the end of 
each of the 20 chapters an excellent 
bibliography is provided for detail ref- 
erence. New chapters dealing with milk 
tankers and pipe lines, and the freezing 
of milk and cream are included. Other 
chapters are expanded to include newer 
knowledge since the publication of the 
previous edition. Irvine H. Borts 


Medica! Care for Welfare Recipients— 
Basic Margaret Greenfield. 
Berkeley, Calif: Bureau of Public Administra- 
tion, University of California, 1957. 83 pp. 
Price, $1.75. 


Medical Care for Welfare Recipients— 
State Margaret Greenfield. 
Berkeley, Calif.: Bureau of Public Administra- 
tion, University of California, 1957. 113 pp. 
+ 8 appendix pp. Price, $2.00. 

After passage of the 1956 medical 
assistance amendments to the Social 
Security Act, the California state gov- 
ernment, which has never assumed full 
responsibility for provision of medical 
care to the needy aged, blind, and chil- 
dren, examined not only current pat- 
terns in California counties, but also 
programs in all other states in the 
country. These two volumes report on 
studies made by the Bureau of Public 
Administration in preparation for leg- 
islative consideration of proposals for 
a state-wide medical assistance program. 

Much of this material would be use- 
ful to any state or local health or welfare 
department reviewing an existing plan 
or initiating a medical program. Be- 
sides contributing some much needed 
information on selected state and local 
programs, these reports bring out with 
great clarity the role of public policy 
as well as the fiscal capacity of the state 
in influencing the scope of medical pro- 
grams for the needy. Attitudes of ad- 
ministrators, legislatures, and the gen- 


eral public emerge again and again as 
strongly influencing the extent to which 
medical requirements of needy persons 
are met. 

Partly as a result of state action stem- 
ming from the 1956 medical assistance 
amendments, which became effective 
July 1, 1957, and partly because of 
further Congressional action in 1957, 
both the detail on specific programs and 
some general statements have become 
outdated. Certain references to federal 
regulations are also incorrect simply 
because of the passage of time. On the 
whole, however, the reports reflect ac- 
curately the status of medical assistance 
programs at the time the information 
was obtained and should serve as a 
“bench mark” against which progress 
may be measured. 

The reports do not attempt to evalu- 
ate the medical care programs in the 
states. The author points out, correctly, 
that evaluation cannot be based on ques- 
tionnaires or on official statements, but 
would require direct observation of the 


continuity and consistency of care given 
a patient and of the manner in which 
that care was rendered. The study and 
the two resulting reports, however, ac- 
complish the purpose for which they 
were designed and should be of value 


and interest to many. 


Peart BreRMAN 


Radiation Friedrich 
Springfield, Thomas (301-327 
945 pp. Price, 


Medical 
Ellinger. 
East Lawrence Ave.), 1957. 
$20.00. 

This volume manages to combine the 
pertinent parts of 4,600 scientific papers 
from the English, French, and German 
language literature on radiation and to 
produce a readable book. Like most of 
our other scientific references this book 
fails to utilize the extensive literature 
on the same subjects from the other side 
of the Iron Curtain. 

Included among the quoted papers 
are no less than 52 by the author him- 


self, a point serving to distinguish him 
as not only a collector of reference mate- 
rials from others, but, as a producer 
also. 

The book deals with the biologic 
effects of ionizing, ultraviolet, and 
infrared and visible radiation. Five 
hundred of the 700 pages are devoted 
to the effects of ionizing radiation on 
the human body in general and on the 
various organs, such as skin, gonads, 
hair, blood-forming organs, and other 
parts of the human anatomy in particu- 
lar. This book should be required read- 
ing for anybody who administers ioniz- 
ing or other radiation for diagnostic 
or therapeutic purposes, or who is con- 
cerned with the prevention of the effects 
of radiation in his duties as a public 
health administrator or health physicist. 
It gives valuable information to the 
physician who may have questions after 
reading the public discussions on the 
controversial effects of ionizing radia- 
tion in the press. 

An extensive table of contents makes 
up for the lack of an alphabetical index 
and allows the reader to find desired 
information speedily. 

It is hoped that the author will con- 
tinue his reviewing activities and will 
keep this book up to date in the years 
to come, since volumes of this type are 
badly needed to keep us posted on the 
past and current specialized literature. 

Jan LreBen 


The Denver Area Air Pollution Prob- 
lem—By Jean J. Schuereman. Washington, 
D. C.: State and Community Services Section, 
Community Air Pollution Program, Public Health 
Service. July, 1957. 78 pp. (Copies may be 
obtained without charge from Community Air 
Pollution Program, Robert A. Taft Sanitary En- 
gineering Center, 4676 Columbia Parkway, Cin- 
cinnati 26, Ohio.) 


This volume is a report of the air 
pollution study made by the Public 
Health Service in the Denver area in 
cooperation with the local and state 
health authorities. The study was 


VOL. 48, NO. 4, A.J.P.H. 


| 
: | 
AS 
| 
| 
| 
| 
530 | 
| 
aps 


limited to general consideration of avail- 
able information relative to the present 
and possible future atmospheric pollu- 
tion situation, including types of activ- 
ity which cause pollution, evidences of 
pollution levels, meteorological and topo- 
graphical influence on dispersion of 
pollutants, existing or authorized gov- 
ernmental activity for control of pollu- 
tion, and other relevant community 
characteristices. The study area in- 
cluded the city and county of Denver 
and the three counties surrounding it, 
namely, Adams, Araphoe, and Jefferson 
Counties, Colo. It should be recognized 
that an exhaustive study could not be 
made within the time available but a 
considerable amount of information was 
assembled in advance of the field study 
by the cooperating official agencies. 
Other information was obtained through 
examination of existing recorded in- 
formation, through inspection trips, 


and through discussions with persons 
associated with many agencies. The 
report presents a summary of the find- 


ings of the air pollution study together 
with recommendations for the control 
of present and future air pollution. A 
proposed air pollution control ordinance 
drafted by the Denver authorities has 
been included in this report. This re- 
port should serve as a guide to many 
other communities and their official 
agencies contemplating whether they 
have an air pollution problem and what 
should and can be done to answer their 
problem. Atvin R. Jaconson 


Sanitarian's Handbook: Theory and Admin- 
istrative Practice—By Ben Freedman. New 
Orleans, La.: Peerless (605 Baronne St.), 1957. 
1083 pp. Price, $14.75. 

This handbook encompasses the en- 
tire field of environmental sanitation, 
from accident prevention to zone of 
saturation. The description of each 
basic program includes the fundamentals 
and principles of administration, current 
technical and regulatory practices, 


APRIL, 1958 


theory, and research as conducted in 
the United States by progressive public 
health personnel. 

There are 37 chapters and two ad- 
denda dealing with established sanita- 
tion activities and practices, supported 
by illustrations, tables, and graphs. 
Much of the format and style is in out- 
line form. Included among these are 
chapters dealing with housing for health, 
control of radiation hazards, fundamen- 
tals of refrigeration, temporary meas- 
ures of sanitary control, poultry and egg 
control and, of course, the areas of 
sanitation concerning water, waste dis- 
posal, milk, meat, food and drug, plumb- 
ing, insect and rodent control. The 
book analyzes and provides assistance 
in the development of the most practical 
methods by which the health of the rural 
area and urban community may be im- 
proved through the control of the en- 
vironment. 

This single comprehensive text would 
be of value for the student, the practic- 
ing sanitarian, engineer and medical 
health officer, and to others interested 
or responsible for programs or problems 
of sanitation. The detailed and accurate 
presentation of material is concise, un- 
derstandable, and would be an imvalu- 
able reference in your bookshelf. 

Verne C. REIERSON 


Heredo-Retinopathia Congenitalis (Eng- 
lish Transiction). A Genetical-Statistical 
Study—By Carl Henry Alstrom and Olof Olson. 
Lund, Sweden: Berlingska Boktryckeriet, 1957. 
178 pp. 

Congenital amaurosis, amblyopia, and 
retinochoroiditis of unknown cause in 
which no pathognomonic changes were 
to be observed in the eyes, and cases of 
congenital blindness or defective sight 
were grouped together and subjected to 
detailed genetic appraisal. 

The author suggests that the name 
which comprises the title of the book 
be applied to this sort of visual defect 
and that further histopathologic, electro- 
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physiologic and biochemical studies be 
made of these conditions to establish 
their occurrence as a probable genetic 
entity. The evidence for that assump- 
tion seems scanty in the absence of more 
thorough clinical-epidemiologic investi- 
gation of each case and in consideration 
of the probability if not the certainty 
that “blindness” and “retinopathia” con- 
tain many entities that should be ruled 
out before a hereditary origin can be 
assumed with any confidence. Recent 
progress that has been made in an un- 
derstanding of such defects of the eye 
in the young infant as congenital catar- 
act and retrolental fibroplasia dictates 
caution in assuming, as the author does, 
that the variability of the symptoms and 
the time development in the individual 
case are determined by genetic modifiers. 

Source material lay in 175 mentally 
normal children admitted to Tomteboda 
Institute for the Blind, the Swedish in- 
stitute for education of the blind, during 
the years 1897 to 1948. The group of 
diseases in question is held responsible 
for about 10 per cent of the cases of 
blindness in Sweden that reach school 
age; but how “blindness” of 1900 can be 
equated with blindness in 1950 is not 
explained. 

Eight thousand ancestors in the 105 
families involved were traced in gene- 
alogic investigations but little evidence 
of blindness was found in the ancestors; 
the pedigrees involved cases in essen- 
tially only one generation. Twenty-nine 
of the 105 families belonged to five 
large family “complexes”; and a slightly 
higher frequency of first cousin mar- 
riages was observed in the parents 
than exists among the general popula- 
tion of Sweden. However, case by case 
control studies were not done and the 
nongeneticist will question the validity 
of genetic inferences drawn merely be- 
cause of distant kinships and because 
“no known causes” were found. Despite 
such negative assertions, little evidence 
is advanced to rule out the contribution 


of specific disease, such as toxoplasmosis 
which would probably have distributions 
much like those given. Hence the book 
will be of limited interest to physicians. 
However, those engaged in studies of 
congenital retinopathies of unknown 
cause, will wish to study the data; few 
will wish to own it. 

The authors’ opinions are that the data 
“are in good agreement with the hy- 
pothesis that the condition in question 
is a hereditary monohybrid recessive 
autosomal one with complete manifesta- 
tion of the gene in double dose.” This 
seems like a very elaborate conclusion 
to erect upon rather modest facts. They 
further conclude that “the pathologic 
gene acts on tissues forming both the 
retina and the lens and the cornea,” and 
procedes to introduce “genetic modi- 
fiers” to account for variability of the 
symptoms. THEODORE INGALLS 


Hospital Patient Survey—By Howard A. 
Rusk; John E. Silson; Joseph Novey; and 
Michael M. Dacso. New York: Hospital Patient 
Survey, Goldwater Memorial Hospital (Welfare 
Island), 1956. 146 pp. 

This survey was undertaken to deter- 
mine the amount and type of chronic 
disease in the municipal hospitals of 
New York City and the number of 
chronically ill patients in the hospitals 
who were custodial problems at the 
time of the survey, or who might later 
require such care. The investigators 
studied intensively a 20 per cent sample 
of all patients in the municipal hospital 
system at a given moment, after ex- 
cluding such specific groups as new- 
borns and obstetrical, tuberculous, and 
psychiatric patients. These 2,050 pa- 
tients were individually evaluated by a 
visiting field team that reviewed charts, 
interviewed interns, nurses and social 
workers, and examined patients. The 
evaluation revolved around such central 
problems as length of hospitalization, 
chronicity of the illness for which the 
patient had been admitted, and potential 
disposition. 
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To answer the basic questions, how- 
ever, the survey necessarily gathered a 
considerable amount of additional in- 
formation on the medical and socio- 
economic characteristics of the patients. 
The report thus contains this informa- 
tion as well as the detailed analyses of 
the data bearing directly on the survey's 
goals; both should have, and will un- 
doubtedly receive, careful attention. 

On the basis of their findings the au- 
thors suggest that for those patients who 
no longer require hospital care, the 
“logical solution calls for the establish- 
ment of institutions specially designed.” 
They also suggest that for the municipal 
hospitals, the “separation of the patients 
into the acutely ill, chronically ill and 
custodial, with the designation of ap- 
propriate facilities for each, should . . . 
be of benefit to the hospital staffs and 
the patients.” 

There are, of course, students of medi- 
cal care who would dispute these pro- 
posed solutions. But there can be no 
argument with the well presented data, 
some of which are surprising. Though 
the survey was limited to a specific hos- 
pital situation, both its findings and the 
questions these raise are of general im- 
port to the field of medical care. The 
report will be studied closely, for it 
constitutes a major contribution. 

Sicmunp L. FrrepMaNn 


Introduction to Statistical Reasoning—By 
Philip J. . New York: McGraw-Hill, 
(330 West 42nd St.), 1957. 402 pp. Price, 
$5.75. 

This is an excellent introductory text- 
book which emphasizes the concepts of 
statistical reasoning. It does not at- 
tempt to cover a wide variety of tech- 
nics—many small sample technics are 
not discussed. Although the approach 
is nonmathematical, the author is ex- 
tremely careful to state the reasoning 
and technics involved. 

The first five chapters deal with the 
customary topics of populations, vari- 
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ables, distributions, measures of loca- 
tion, and variability. The remaining 
chapters cover sampling, probability, 
statistical inference, chi square, correla- 
tion, and regression. While all the 
chapters are well done, particular praise 
is merited by Chapter 6—“Simple Ran- 
dom Sampling” (22 pp.) ; Chapter 8— 
“The Binomial Probability Model and 
Statistical Inference” (50 pp.) ; Chapter 
10—“Elements of Sample Design” (29 
pp-)- 
This book was written for social sci- 
entists and the copious illustrative mate- 
rial is drawn from this field. However, 
the fundamental concepts and elemen- 
tary methods ar common to all statis- 
tical investigations. The book can be 
read with profit by workers in the health 
sciences who need to understand the 
concepts of statistical reasoning. Stat- 
isticians in the health field will also 
find the book interesting and stimulating. 
Joun W. Fertic 


Atomic Radiation—Prepared by the RCA 
Service Company, Inc., Camden 8, New Jersey. 
110 pp. Price, $1.60. 

This 110-page primer discusses in 
simplified terms nuclear physics, bio- 
logical effects of radiation, safety meas- 
ures and treatment of radiation injury. 
The book was prepared originally under 
contract for the Air Force and is written 
for technicians and scientists. 

Simplification and excellent diagrams 
make it possible to present the chapter 
on nuclear physics without the use of 
endless mathematical formulas which 
make so many of the recent books on 
radiation difficult and unpalatable for 
the nonengineer public health worker. 
There are, however, a few points to 
which exception can be taken and these 
should be noted. 

In Chapter IV, Medical Evaluation 
and Care, the authors make some rather 
dogmatic statements. They first require 
extremely stringent physical require- 
ments equivalent to those for applicants 


for flight school. These seem entirely 
unnecessary as proved by the accident 
and illness records of atomic workers 
not chosen by the above criteria. A 
little later they state that the results of 
the periodic examinations designed to 
determine overexposure to radiation are 
for the use of the physician responsible 
for the workers welfare only. This 
seems rather strange since in the nuclear 
field the intelligence level of the working 
personnel is usually high enough to 
make use of the workers’ cooperation in 
order to lower exposure levels. Also in- 
cluded are rather definite statements on 
the toxicity of beryllium which is at 
present still under discussion. 

A further debatable point is the 
permissible concentration of uranium, 
which is given as 20 micrograms per 
cubic meter. The American Conference 
of Governmental Industrial Hygienists 
which publishes annually the most widely 
accepted list of maximum allowable 
concentrations lists 50 micrograms for 
soluble uranium compounds and 250 
micrograms for insoluble compounds. 

Chapter V, Permissible Levels of Ex- 
posure, gives the old levels of exposure 
to radiation which have recently been 
further reduced by the National Com- 
mittee on Radiation Protection. 

In summary, the book offers a com- 
pact and comprehensive presentation of 
a difficult subject. While written for 
the Air Force, it will be a useful addi- 
tion to the library of the public health 
worker who is coming daily into more 
frequent and closer contact with prob- 
lems of radiological health. 

Jan LieBEN 


National Tuberculosis Association 1904- 
1954. A Study of the Voluntary Health 
Movement in the United States—By Richard 
Harrison Shryock. New York: National Tubercu- 
losis Association (1790 Broadway), 1957. 342 
pp. Price, $3.50. 


The promotion of health and the pre- 
vention of disease in a community are 


clearly responsibilities of government- 
Yet, it is also clear that in many instances 
voluntary action has preceded and in- 
deed stimulated governmental action in 
the health field. Such action by private 
individuals or groups has not infre- 
quently found its operational base in an 
organization developed specifically for 
the purpose of promoting an understand- 
ing of and action in the interest of solv- 
ing certain community health problems. 

Only half a century ago tuberculosis 
was not only the chief single cause of 
death in the United States, the Captain 
of the Men of Death, but it also produced 
an enormous amount of chronic illness 
and disability among millions of its vic- 
tims. There were practically no hospital 
or other treatment facilities available to 
people with tuberculosis, and many 
looked upon these unfortunates as 
pariahs. Koch’s discovery of the tu- 
bercle bacillus had important implica- 
tions for community action against 
tuberculosis and these were soon recog- 
nized in Great Britain, France, and 
several other countries. 

The mobilization of the forces of the 
community for the control of a specific 
disease—tuberculosis—was first under- 
taken in the United States in the last 
decade of the nineteenth century and did 
not get fully under way until 1904 when 
the National Association for the Study 
and Prevention of Tuberculosis was 
formed. Since then the relationship of 
the National Tuberculosis Association 
(the name was changed in 1918) has 
been intimately related to the history of 
tuberculosis in this country. The story 
of the Association and its work from 
1904 to 1954 is now before us in an 
excellent volume by Professor Shryock. 
But this is more than just a history of 
the NTA. By placing this organization 
in the social and medical context of the 
period, the author has made an impor- 
tant contribution to the story of the 
voluntary agency and more generally to 


the history of American public health. 
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His assessment of the contribution made 
by the Association is a realistic one, tak- 
ing into account not only its efforts but 
also such factors as living standards, the 
role of official health agencies, medical 
research, and many others. Anyone in- 
terested in public health in the United 
States should read this book. 
Georce Rosen 


Meredith's Science of Health—By Werren 
H. Southworth and Arthur F. Davis (3rd ed). 
New York: McGraw-Hill Book (330 West 42nd 
St.), 1957. 492 pp. Price, $5.00. 

The revision of this popular textbook 
which first apeared in 1942 reflects the 
current emphasis on content based on 
problems and concerns of college and 
university students. 

The present writers have retained the 
underlying philosophy of the original 
author whose purpose in writing the 
book was to provide scientifically accu- 
rate information to the student as a basis 
for selecting practical solutions to his 
everyday health problems. 

Organization of the 25 relatively 
concise chapters into six major topical 
are . provides the reader with a logical 
organization of the content. 

Part Two, which is devoted to main- 
taining daily health, places stress on a 
physiological and anatomical under- 
standing of the human organism as a 
foundation for the promotion of desir- 
able health habits, the prevention of dis- 
ease, and the control of health hazards. 
An eight-page section in color of an 
atlas provides clarification of terminol- 
ogy and body proceses which are related 
to the skeletal, muscular and circulatory 
systems and the location of body organs. 
A handy detailed index accompanies the 
anatomical plates. 

The areas of mental health and mar- 
riage and family life which have been 
revealed as topics of major interest to 
college students receive as adequate 
coverage as is possible in a textbook of 
limited size. Readers of the book need 
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to recognize that a depth of content must 
be necessarily sacrificed for a breadth of 
the material covered. 

Although the authors have utilized 
the latest information available at the 
time of preparing the manuscript, in- 
structors of college health courses need 
to be alert to specific details which may 
need modification or correction in the 
light of information that has become 
available since the actual writing. This, 
however, is a general reminder that is 
applicable in the use of all textbooks 
dealing with scientific health content be- 
cause of the daily new advances in medi- 
cal research. 

The book is worthy of consideration 
as a college hygiene textbook or for 
supplementary reading lists. 

Evena M. Siiepcevicn 


Medical Care Needs and Services in the 
Boston Metropolitan Area—By Leonard S. 
Rosenfeld; Jacob Katz; and Avedis Donabedian. 
Boston, Mass.: United Community Services, 1957. 
147 pp. 

This is one of a series of studies on 
evaluation of medical care in metropoli- 
tan Boston designed to measure the pres- 
ent level of services. A program of co- 
ordination of facilities and services is 
contemplated, and these studies are in- 
tended to established a “before” bench- 
mark against which the “after” situation 
can be judged. 

The principal instrument of this re- 
port is application of a schedule of symp- 
toms of disease in a household survey, 
with determination of the percentages 
of persons not receiving medical care. 
Correlation between this reflection of 
“unmet need” and socioeconomic status 
are explored, as well as the influence of 
age, sex, and prepayment coverage. Ex- 
tent of disability and utilization of spe- 
cific medical, dental, and hospital serv- 
ices are also examined. 

The results of the study are not 
startling. As shown in numerous other 


studies, national and local, indexes of 


illness are on the whole greatest among 
the lower income groups while the extent 
of medical service they receive tends to 
be least. As the Committee on the 
Costs of Medical Care found almost 30 
years ago, the relationships are most 
striking for dental care, and they fol- 
low an irregular curve for hospitaliza- 
tion for which social programs have 
compensated by much “free” service to 
the poor. 

The main value of this study today, 
however—and it is very great—is not 
in its findings but in its methods. It 
has shown the feasibility of a relatively 
simple measure of unmet need, appli- 
cable in any community. It has shown 
the validity of using convenient census 
tracts for health service studies in any 
metropolitan community, and it has col- 
lected specific numerical figures for 
Boston against which to measure future 
progress. The methods are described 
with conciseness and clarity and 
especially valuable is the perspective 
given by discussion of possible alterna- 
tive methods at each step of the way, 
with the reasons for selecting the one 
used. Mitton I. Roemer 


Ten Million and One, Neurological Dis- 
ability as a National Problem—Arden House 
Conference, Sponsored by the National Health 
Council. New York: Hoeber-Harper (49 E. 
33rd St.), 1957. 102 pp. Price, $3.50. 

This book summarizes very succinctly 
the major problems in neurological dis- 
ability and what should be done about 
them. The coverage is comprehensive, 
including the medical, rehabilitation, 
research, economic, and public health 
aspects. 

As a conference report it is excep- 
tional in that irrelevant material, clichés, 
and strongly biased approaches to the 
problem have been omitted. One is led 
immediately to the heart of each prob- 
lem, which is stated clearly. Specific 
recommendations for future efforts are 
delineated. The last chapter summarizes 


both the subject and the conference and 
urges a concerted effort by all profes- 
sions, agencies, and voluntary health 
groups to undertake joint planning in 
the conduct of research, rehabilitation 
services, and dissemination of knowl- 
edge. 

Local, state, federal, and voluntary 
health agencies will find this book an 
excellent source of information on im- 
portant areas needing research, as well 
as different approaches to public infor- 
mation and education in the field of 
neurological disorders. 

Henry A. Imus 


On the Utility of Medical History—Edited 
by lego Galdston. New York, N. Y.: Interna- 
tional Universities Press (227 West |3th Street), 
1958. 73 pp. Price, $2.00. 

lago Galdston edited and contributed 
the title chapter to a stimulating sym- 
posium entitled “On the Utility of Medi- 
cal History.” The book comprises 
proceedings of an Institute on Social 
and Historical Medicine and is the first 
monograph of a series. Galdston sets 
the tone for the book in his introductory 
remarks. By asking “whether medical 
history can . . . serve to illuminate 
current problems and issues in medi- 
cine,” he establishes the function of 
medical history and then goes on to 
answer his own question. 

“The better the understanding which 
the medical practitioner has of its’ 
[medicine’s] historic derivations, the 
better will he be able to comprehend his 
own position and his function in the pro- 
fession, to orient himself in the contem- 
porary realm, and the better will he be 
able to relate the past and the present 
to the future.” 

George Rosen contributes an elevat- 
ing essay enlarging on this function 
and provides a valuable qualification. 
“When properly presented, medical his- 
tory counterbalances the divisive effects 
of specialization, and . . . represents an 
important channel by means of which 
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the humanities and the social sciences 
can be brought into closer contact with 
medicine.” And Gregory Zilboorg adds 
from his vantage point, that medical 
history can join a powerful tool to sci- 
entific investigation by exploring “The 
emotional changes of the period that do 
not permit people to investigate things 
properly.” 

Both Owsei Temkin and Erwin Acker- 
knecht deplore the dearth of trained 
people and of teaching opportunities in 
the field. Temkin points out the dif- 
ficulty in wedding medicine and history 
and laments, “medical historiography 
suffers from a shortage of trained con- 
tributors.” As a teacher, Erwin Acker- 
knecht is disturbed by the “absence of 
a younger generation in medical his- 
tory.” He goes on to defend the need 
and value of such teaching vigorously 
and outlines a course that could be inte- 
grated in the “Oslerian manner” into 
medical education—if trained people 
were available. 

The last essay by Paul Schrecker is 


a disquisition on the relation of science 


to history and points out elegantly that. 


history itself determines the selection of 
the historian’s material and, further, 
that historians like scientists accumulate 
some and eliminate other knowledge. 
These challenging essays provide solid 
argument for teaching medical history 
and offer suggestions for work that needs 
to be undertaken, such as Temkin’s pro- 
posal for the study of the social back- 
ground of medical advances and Zil- 
boorg’s interest in historical emotional 
attitudes to medicine and illness. Even 
the bitter comments on the lack of talent 
in the field may be of value to stimulate 
interest in young people. The book 
should be required reading by all medi- 
cal students, and their teachers. Perhaps 
then this book may help achieve for 


its readers what Ackerknecht sets as 
“goals for a good course in medical his- 
tory: emphasize the elements of change, 
prepare for future changes in showing 
the changes of the past.” 

Grorce A. SILVER 


The Good Housekeeping Book of Baby and 
Child Care—By Emmet Holt, Jr. New York, 
N. Y.: Appleton, Century, Crofts (35 West 32nd 
St.), 1957. 288 pp. Price, $4.95. 

This attractively illustrated and very 
readable book takes a middle of the road 
approach into the care of the mother 
and baby. The book covers the period 
before the baby is born, through in- 
fancy, the preschool, school, and adoles- 
cent period. This middle of the road 
approach is a very pleasant relief from 
the more rigid approaches. This should 
help allay many fears of parents who, 
for example, decide to bottle-feed the 
baby in contrast to breast feeding. These 
parents need not be left with a guilt 
complex. 

The book covers rather thoroughly 
dietary problems of older children, 
physical and mental development, child 
training, behavior problems, and gives 
suggestions on how to prepare the child 
for school, how to meet the problems 
of the adolescent. 

The author also goes into prevention 
and care of illnesses, describes immu- 
nity and immunizations in an under- 
standable way. Although our author 
sets aside a separate chapter on home 
accident prevention, he keeps the reader 
cognizant of this problem throughout 
the book. Allergies, cause and cure, are 
likewise discussed in an understandable 
way. 

This book is written for mothers and 
nurses and might well have a place in 
every home as well as in every nurse's 
library. Tryra C. Denison 
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Apvances tn Virus Researcu V. Kenneth M. 
Smith and Max A. Lauffer. New York: 
Academic Press, 1958. 376 pp. Price, $9.50. 

Acep American Socrety, Tue. Joseph 
T. Drake. New York: Ronald Press, 1958. 
431 pp. Price, $5.50. 

Aws to Pusuic Heart. Liywelyn Roberts 
(8th ed.). Baltimore, Md.: Williams and 
Wilkins, 1957. 335 pp. Price, $3.00. 

ALOCHOL AND THE Jews—MonocraPus oF 
tHe Center or Atconot Sruptes No. 
1. Charles R. Snyder. Chicago, [l.: Free 
Press, 1958. 226 pp. Price, $5.00. 

Cuemistry or THE Lipwes as RELATED TO 
Atueroscierosis. Compiled and Edited by 
Irvine H. Page. Springfield, Ill.: Thomas, 
1958. 342 pp. Price, $8.50. 

Comparative Mortauiry Amonc Metropo.i- 
TAN AREAS OF THE Unitep Srartes, 1949- 
1951. Washington, D. C.: Public Health 
Service Publication No. 562, Gov. Ptg. Office, 
1957. 143 pp. Price, $3.25. 

Dynamic Thomas F. Gra- 
ham. Boston, Mass.: Christopher Publishing 
House, 1957. 251 pp. Price, $5.00. 

80 Puerto Rican Famiures 1x New 
Crry. anp Disease Sruprep in 
Context. Beatrice Bishop Berle. New 
York: Columbia University Press, 1958. 
331 pp. Price, $4.75. 

Erements oF Water Suprry anp Waste- 
Water Disposat. Gordon Maskew Fair 
and John Charles Geyer. New York: Wiley, 
1958. 615 pp. Price, $8.95. 

50 Years or Socta Work tn THE Mepicat 
Sertinc. Past Sicnipicance/Future Ovrt- 
Loox. Harriet M. Bartlett. New York: 
National Association of Social Workers, 
1957. 46 pp. Price, $.75. 

Guwe For THE PREVENTION AND CONTROL OF 
Inrections in Hosprtars. New York State 
Department of Health. Albany, N. Y.: 
Health Education Service, 1958. 56 pp. 
Price, $.50. 

Guwe to Career Inrormation. Foreword by 
Devereux C. Josephus. New York: New 
York Life Insurance Company, 1957. 203 
pp. Price, $3.00. 

Heatta Cauirornia. SUMMARY OF THE 
Caurrornia Heatta Survey or 1954-1955. 
Sacramento, Calif.: California State Ptg. 
Office, Documents Section, 1958. 9%6 pp. 
Price, $1.50. 

Heart Disease AND Precnancy. C. Sidney 

Burwell and James Metcalfe. Boston, Mass.: 

Little, Brown, 1958. 338 pp. Price, $10.00. 


Space and the interests of readers will permit review of some, but not all, of the books listed. 


Hypnosis ty Heatta anp Sickness. Gordon 
Ambrose and George Newbold. New York: 
John DeGraff, 1958. 196 pp. Price, $3.50. 

InpustRIAL Socrery ano Soctat WELFARE. 
New York: Russell Sage Foundation, 1958. 
Harold L. Wilensky and Charles N. Lebeaux. 
401 pp. Price, $5.00. 

Lasor Movement tn Tue Unrrep States, Tue. 
Jack Barbash. New York: Public Affairs 
Pamphlet, 1958. 28 pp. Price, $.25. 

Mepicat-Soctat Renapurration. A Sroupy 
or Famuses Recervinc ANC Because or 
THe Incapacity oF A Parent. Sacramento, 
Calif.: State Department of Social Welfare, 
1958. 100 pp. Limited Supply. 

Nationa Coitection or Tyre Cutrures, 
Tae: Catatocue or Species. London, 
England: Her Majesty's Stationery Office, 
1958. 34 pp. Price, 2s.6d.net. 

Non-Venereat Ellis Herndon Hud- 
son. Baltimore, Md.: Williams and Wilkins, 
1958. 204 pp. Price, $7.00. 

Parnciptes oF Mepicar Prac- 
tick. John C. Kranta and C. Jelleff Carr 
(4th ed.). Baltimore, Md.: Williams and 
Wilkins, 1958. 1313 pp. Price, $14.00. 

Pranninc or CENTERS. 
Papers Presentep aT THE INSTITUTE ON 
Resaswration Center PLanninc, Fesrv- 
ary 25-Marcu 1, 1957. Chicago, Ill. Wash- 
ington, D. C.: U. S. Gov. Ptg. Office, 1957. 
322 pp. Price, $1.25. 

Practica, Peptataics. R. Cannon Eley and 
Benjamin Kramer. New York: McGraw- 
Hill, 1958. 309 pp. Price, $7.00. 

Preventive anp Corrective Puysicat Epv- 

cation. George T. Stafford and Ellen Davis 

Kelly (3rd ed.). New York: Ronald Press, 

1958. 395 pp. Price, $5.00. 


Primer ror Coronary Patients, A. Robert. 


J. Needles and Edith M. Stoney. New York: 
Appleton-Century-Crofts, 1958. 176 pp. 
Price, $3.75. 

Recent Ovursreaks or Inrectious Diseases. 
S. Leff. London: H. K. Lewis, 1957. 408 
pp. Price, £1.15s.net. 

Socta Perspectives on Benavior. Edited 
by Herman D. Stein and Richard A. Clo- 
ward. Glencoe, Ill.: Free Press, 1958. 666 
pp. Price, $7.50. 

Someruinc ror THE Birps. Theodore S. 
Drachman. New York: Crown Publishers, 
1958. 190 pp. Price, $2.95. 

Uses or Epmwemrotocy. J. N. Morris. Balti- 
more, Md.: Williams and Wilkins, 1957. 

131 pp. Price, $4.00. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 


WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D. 


Americans Unlimited—In the 
years since the 1950 census, 21.7 mil- 
lion people have been added to our 
population, an increase of 1.7 per cent 
annually. Canada has had a much more 
rapid growth—2.9 per cent per year. 
In the United States the baby boom is 
largely responsible, over 4.3 million 
babies having joined our ranks last 
year, a birth rate of 25.3. Infant mor- 
tality remained low, but comprehensive 
mortality rates rose for the third con- 
secutive year. Asian influenza helped 
this time. Much more of interest to 
you follows these basic statistics. 


Anon. Statist. Bull. Metrop. Life Insur. 
Co. 38, 12:1 (Dee.) , 1957. 


Runny Noses—aA two-year study of 
respiratory illnesses was carried out in 
families of the same size and structure 
(two parents, three children) in a work- 
ing class area of London. Infections 
appeared to be most often introduced 
into the family by the youngest (most 
susceptible) child. Climatic changes 


seem to affect frequency of introduction . 


and ease of transfer. Incidence of 
coryza and sore throats was identical in 
tonsillectomized and other children. 
More than these just-what-you-thought 
findings are recorded for you. 


Barmececomsse, F. S. W., et al. Family 
Studies of Respiratory Infections. Brit. M. J. 
5063, 120 (Jan. 18), 1958. 


Why Children Grow—In a Cana- 
dian city all the public school children 
were measured by the same criteria at 
ten-year intervals. An inquiry into the 
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probable causes for the observed rate 
increases in height and weight and 
sexual and emotional maturity leads to 
this comment: “There is little in this 
study to suggest why child growth has 
increased its rate.” But there is great 
provocative value to the discussion of 
the probable, and possible, influences. 


Binninc, G. Earlier Physical and Mental 
Maturity Among Saskatoon Public School 
Children. Canad. J. Pub. Health 49, 1:9 
(Jan.) , 1958. 


Crazy But Productive—This stimu- 
lating paper isn’t about public health, 
it is about brainstorming. Brainstorm- 
ing is crazy, the author concedes, but it 
works! Most staff meetings, he com- 
ments in passing, are characterized by 
much talking but very little thinking. 
He then explains the reasons so little 
thinking is accomplished at ordinary 
staff meetings. Brainstorming is an ex- 
traordinary kind of staff meeting that 
has to be described in full to be be- 
lieved. As thinking might be of service 
to public health, administrators of all 
sorts are invited to read this description 
of brainstorming. 


Cartier, F. A. Blazing New Trails in 
Thinking. J. Am. Dietet. A. 34, 2:125 (Feb.), 
1958. 


Fluoridation Stops Caries !—From 
Athens (Ga.) comes still another re- 
port of the caries preventive benefits of 
water fluoridation which strengthens the 
conclusions from many earlier studies in 


many other communities. It provides 
supportive evidence that maximal bene- 


fits came from the fluoridated water 
drunk by children during the formative, 
calcification period. 


Curterzeerc, J. E.. Lewis, F. D., Jr. 
An Evaluation of Caries Prevalence After Five 
Years of Fluoridation. J. Am. Dent. A. 56, 
2:192 (Feb.) , 1958. 


Well-Placed Workers—This dis- 
cussion of possible square pegs in round 
holes among agency staffers relates an 
experience in discovering inefficiently 
placed workers in a hospital group, but 
the problems it presents and the solu- 
tions it suggests seem quite readily 
adaptable to other agencies in the health 
and welfare fields. 


Deeps, A. C. The Worker You Save May 
Be Your Own. Nursing Outlook 6, 1:18 
(Jan.), 1958. 


Oriental Health—Nine British doc- 
tors visited Communist China for a 
month. What they saw “had little tech- 
nical novelty useful to doctors in the 
West” but their account, though very 
long (about 25,000 words), would seem 
of immense interest. Particularly would 
it interest us here, because in our aloof- 
ness, we get almost no first-hand reports 
of what life is really like in this land 
of “rapid and astonishing change.” 
Recommended reading. 


Fox, T. F. Tlie New China. Lancet 7002: 
935 (Nov. 9 and two succeeding issues), 1957. 


Streamlined Examinations— After 
screening 3,500 students (at a rate of 
100 per hour, taking about 50 minutes 
per student) both the staff and the 
screenees decided that the method was 
better than the conventional student 
health examination, even though screen- 
ing missed significant pathology in 6.5 
students per 1,000. 


Hersorsnemmer, H., Batrarp, B. L. 
Multiple Screening in Evaluation of Entering 
College and University Students. J.A.M.A. 
106, 5:444 (Feb. 1), 1958. 


Mental Health Education—tive 
year’s experience with a project designed 
to help parents: (a) to feel more secure 
in their ability to guide the behavior and 
personality development of their chil- 
dren; and (b) to reduce conflicts in 
families arising from lack of understand- 
ing of children’s growth and needs has 
given valuable insights into the man- 
agement of discussion groups—that 


should be equally pertinent to groups 
grappling with other health matters. 


Houuster, W. G. Five Years’ Experience 
with Lay Discussion Leaders in Mental Health 
Education. Ment. Hyg. 42, 1:106 (Jan.), 1958. 


EEE and Game—Five related stud- 
ies are concerned with the pheasant, as 
a host for Eastern Equine Encephalo- 
myelitis. The bird is a very susceptible 
host and can serve as a sentinel of dan- 
gerous concentrations of virus for both 
man and horse. High mortality makes 
the pheasant a terminal host. Better 
pheasant rearing practices might mini- 
mize the importance of these game birds 


in the ecology of EEE. 


Juncnerr, E. L., et al. Investigation of 
Eastern Equine Encephalomyelitis. Am. J. 
Hyg. 67, 1:1 (Jan.), 1958. 


Community Effort Explained—It 
is helpful to know not only what we do, 
but why we do it. This short discussion 
of the philosophy of our current attack 
upon today’s important diseases is ad- 
dressed to the educated layman. As we 
too are laymen, each in the other fellow’s 
discipline, this lay dissertation can safely 
be commended to all for it is concerned 
with such diverse topics as tuberculosis, 
coronary heart disease, mental illnesses. 


Mutter, J. N. Some New Frontiers in 
Adult Health—1956. New York State J. 
Med. 58, 4:568 (Feb. 15), 1958. 


Called to Your Attention—Appar- 


ently some English health people con- 
sider that they have an obligation to do 
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what they can to lower the incidence of 
lung cancer that may be due to cigarette 
smoking—an. obligation which, if it 
exists, we side-step adroitly. A surgeon, 
a city health officer, and two leaders in 
health education discuss what might be 
done. What they have to say is of as 
much moment over here as it is on the 
other side of the water. They pose the 


question: “Can we afford not to try?” 


Raven, R. W., et al. Conference on Health 
Education in Relation to Smoking and Cancer. 
Roy. Soc. Health J. 78, 1:8 (Jan.-Feb.), 1958. 


Shining Teeth—What everyone 
should know about the effects of diet 
and fluorine upon dental health is set 
forth in clear and orderly detail. Even 
those of us who know about these mat- 
ters—and most of us should—will profit 
by reviewing this concise report for the 
(AMA) Council of Foods and Nutrition. 


Suaw, J. H. Natrition and Dental Caries. 
J.A.M.A. 166, 6:633 (Feb. 8), 1958. 


Another for the Record—Through 
post-mortem chemical tests the bones of 
persons using fluoridated water supplies 
were found to be not different from 
similar specimens from people who had 
had only fluorine-free water. There was 
no discernible relation between the vari- 
ous forms of arthritis and the ingestion 
of fluoridated water. 


Sremeerc, C. L., et al. Fluoridation of 
Public Water Supplies and Its Relation to 


Musculoskeletal Disease. New England J. 
Med. 258, 7:322 (Feb. 13), 1958. 


British School Examinations— 
“There would be no loss of screening 
efficiency if all examinations by a doctor 
subsequent to the entrants were abol- 
ished and replaced by the screening 
procedures outlined.” The procedures 
suggested are: (a) entrant's examina- 
tions as at present; (b) health inventor: 
completed by parent; (c) more frequent 
school visits by doctor and nurse; (d) 
simple routine inspection by nurse 
and chiropodist; and (e) routine audi- 
ometry. American school people will be 
intrigued. 

Wrrneit, A. The Value of the Routine 


School Medical Examination. M. Officer 99, 
3:31 (Jan. 17), 1958. 


For Better Group Practice—A 
director of HIP tells a Canadian audi- 
ence what this huge, urban, health in- 
surance organization is doing to assure 
the quality of care given to multitudes of 
subscribers. In response a provincial 
health official relates what is being done 
along similar lines in a rural, fee-for- 
service program. The contrast should 
provoke some useful rumination even in 
those of us who may not be in “medical 


care. 


Wooorurr, 1. O. Quality Control of Medi- 
cal Care Under a Prepaid Plan. Canad. J. 
Pub. Health 48, 12:505 (Dec.), 1957. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 


for your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 
Brit. M. J. (British Medical Journal), British Medical Association House, 19 Tavistock 


Sq., London, W.C. 1, England. 


Canad. J. Pub. Health (Canadian Journal of Public Health), 150 College St., Toronto 5, 


Canada. 


J.A.M.A, (Journal of the American Medical Association), 535 N. Dearborn St., Chicago, 


Ill. 


J. Am. Dent. A. (Journal of the American Dental Association) , 222 E. Superior St., Chicago, 


Til. 


J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan Ave., 
i Tl. 
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Lancet, 7 Adam St., Adelphi, London, W.C. 2, England. 

M. Officer (Medical Officer), Chronicle House, 72-78 Fleet St., London, E.C. 4, England. 

Ment. Hyg. (Mental Hygiene), National Association for Mental Health, 372-374, Broad- 
way, Albany 7, N. Y. 

New England J. Med. (New England Journal of Medicine), Massachusetts Medical Society, 
8 The Fenway, Boston 15, Mass. 

New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., New 
York 17, N. Y. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 

Roy. Soc. Health J. (Royal Society for the Promotion of Health Journal), 90 Buckingham 
Palace Road, London, S.W. 1, England. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance , 
Company), One Madison Avenue, New York 10, N. Y. 


Meeting on What is New in Health 


The second annual meeting of national voluntary organizations with officials of 
the Department of Health, Education, and Welfare as guests of Social Legislation 
Information Service was held in Washington, February 5 and 6. About 400 persons, 
representing nearly 200 citizens’ associations and health and welfare agencies, had 
an opportunity to hear from executives of the five divisions of the Department about 
their continuing and current programs and their new legislative proposals. At this 
time the new executive director of the Social Legislation Information Service, Theodor 


Schuchat, was introduced. 

The topic of the meeting was “What Is New and Different in the Health, Educa- 
tion, and Welfare Department’s Program and Budget for the Year Ahead?” Surgeon 
General Leroy E. Burney presented the health picture in a group, whose discussion 
leader was Berwyn F. Mattison, M.D., executive secretary of the American Public 
Health Association. 

Welfare was reported on by Charles I. Schottland, social security commissioner, 
and discussion was led by Leonard Mayo, executive director of the Association for 
the Aid of Crippled Children. The report of Mary E. Switzer, director of vocational 
rehabilitation, was discussed under the leadership of E. B. Whitten, executive director 
of the National Rehabilitation Association; that of George P. Larrick, food and drugs 
commissioner, under the leadership of Mrs. Stephen J. Nicholas of the General Fed- 
eration of Women’s Clubs. 

The document of fact sheets and other information for the meeting is available 
from Social Legislation Information Service, 1346 Connecticut Ave., N.W., Wash- 
ington 6, D.C. $2. 
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WHO News 
WHO Discusses a Perennia! Problem 
Adequate training for the general 


practitioner, who in many countries also 
serves part time as director of public 
health activities, was the subject of a 
WHO conference in late 1956. The 
conference was charged with finding 
reasons and cures for the frequent in- 
difference of general practitioners to 
public health questions, and to develop 
principles to guide those who are re- 
sponsible for organizing the public 
health training of general practitioners. 

It was agreed that indifference is due 
chiefly to the present curricula which 
lay main emphasis on diagnosis and 
therapy and very little on the preven- 
tive and social aspects of medicine. On 
the other side of the picture health au- 
thorities involve the general practitioner 
too little in their planning and their 
activities. 

Training programs of physicians 
should include the following subjects 
among others: the physician’s role in 
society, the public health administra- 
tion’s role, reciprocal collaboration, vital 
and health statistics, epidemiological 
methods, environmental sanitation, im- 
portance of social service, and the in- 
terrelationship of preventive and cura- 
tive medicine. 

The chairman of the conference was 
Dr. Andrija Stampar, professor of pub- 
lic health and social medicine, Univer- 
sity of Zagreb. Vice-chairman was Her- 
man E. Hilleboe, M.D., New York State 
health commissioner. Also in the group 
was John B. Grant, M.D., professor of 
public health and medical care, Univer- 
sity of Puerto Rico. Others were rep- 
resentatives from Chile, England, Egypt, 
France, Japan, Northern Ireland, Nor- 
way, Peru, Poland, Sweden, and Switzer- 
land. 
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The report of the conference is now 
available in WHO Technical Report 
Series No. 140. Columbia University 
Press, 2960 Broadway, New York 27, 
N. Y.; 30 cents. 


Rising World Costs of Medical Care 


WHO, in response to requests from 
the governments of its member states, is 
conducting a global survey of the rising 
costs of medical treatment. An attempt 
will be made to determine where the 
principal expenditures occur and how 
savings can be made without deteriora- 
tion in quality of medical care. Results 
are expected to be reported to WHO 
during the summer of 1958. 

Director of the study is Dr. Kalman 
J. Mann, director general of the Ha- 
dassah Medical Organization in Israel 
and member of WHO’s Committee of 
Specialists and of Israel's National 
Health Council. Associated with him 
in the survey is Abel Smith, professor 
of economics, London School of Eco- 


nomics. 


New Technical Report Series 


In addition to others that have been 
mentioned specifically, a number of re- 
ports of WHO study groups were pub- 
lished in 1957 in the Technical Report 
Series. They are: 


No. 130 Juvenile Epilepsy 

132 Malaria Conference for Eastern Medi- 
terranean and European Regions 

133 Expert Committee on Health Statis- 
tics (Sth report) 

134 The Psychiatric Hospital as a Centre 
for Preventive Work in Mental Health 

135 Joint ILO-WHO Committee on Oc- 
cupational Health 

136 Expert Committee on Yellow Fever 
(ist report) 

137 Measurement of Levels of Health 

141 Chemotherapy and Chemoprophylaxis 
in Tuberculosis Control 


These are available from Columbia 


University Press, 2960 Broadway, New 
York 27, N. Y.; 30 cents each. 


Annual Health Officer Conference 


The 1957 conference “to provide a 
closer working relationship between 
health authorities on the state and fed- 
eral level” was held in Washington, 
November 3-8. Hosts were the Surgeon 
General of the Public Health Service 
and the chief of the Children’s Bureau. 
The guests were the health officers of 
the states and territories, who also held 
their own organization meeting, the As- 
sociation of State and Territorial Health 
Officers. 

“Public Health Reports” for January, 
1958, abstracts the various addresses 
made by federal officials under the gen- 
eral title, “The State of the Nation’s 
Public Health Services:” Surgeon Gen- 
eral Leroy E. Burney; Under-Secretary 
of Health, Welfare, and Education John 
A. Perkins, Ph.D.; Children’s Bureau 
chief, Katherine Brownell Oettinger; as- 
sistant chief, Research and Development 
Division of the Service’s Division of 
Sanitary Engineering Resources, Ver- 
non G. MacKenzie; acting commissioner, 
Social Security Administration, Vernon 
L. Mitchell. 

At the ASTHO meeting Thomas Par- 
ran, M.D., dean, Pittsburgh Graduate 
School of Public Health, and Ernest L. 
Stebbins, M.D., dean of the Johns Hop- 
kins University School of Hygiene and 
Public Health, described some of the 
problems facing schools of public health 
as a result of rising costs. These are 
presently borne almost entirely by the 
states. It was the consensus that the 
federal government should share in meet- 
ing the costs. 

Other speakers were Russell H. Mor- 
gan, special consultant to the Service on 
public health aspects of radiation, who 
indicated state and local health depart- 
ments are in a strategic position to ad- 
minister radiation protection programs. 


Malcolm Merrill, M.D., health officer of 
California, reported on his impressions 
of Russia as a member of a visiting pub- 
lic health team. Franklin Yoder, M.D., 
health officer of Wyoming, and Richard 
K. Lee, M.D., health officer of Hawaii, 
reported on their experiences as dele- 
gates to the World Health Assembly in 
Geneva. 

An official seal for the association was 
selected which now appears on the letter- 
head. Authorization was given for meet- 
ings in 1958 to the Association of State 
and Territorial Directors of Local Health 
Services and Conference of State Sani- 
tary Engineers; in 1959 to State and 
Territorial Directors of Public Health 
and Association of State and Territorial 
Directors of Public Health Nursing. 

The following officers were elected: 
President: Dr. Herman E. Hilleboe, New York 
Vice-President: Dr. D. G. Gill, Alabama 
Secretary-Treasurer: Dr. Mack I. Shanholtz, 

Virginia. 


New Department at Colgate-Palmolive 


A Corporate Research and Develop- 
ment Department has been formed by 
the Colgate-Palmolive Company. To 
this department has been transferred the 
Division of Dental Medicine from the 
Toilet Articles Division thus giving rec- 
ognition to the international and long- 
range nature of dental research. John 
W. Hein, D.D.S., dental director, con- 
tinues in charge of Dental Medicine 
Research. 

Also a new Biological Research Sec- 
tion has been established in the Corpo- 
rate Research Department and directed 
by Joseph F. Migliarese, D.D.S., for- 
merly a research associate, Colgate 
Division of Dental Medicine, Rutgers 
University. 


Grade A Placards for Two Railroads 


The Special Citations of the U. S. Pub- 
lic Health Service for railroad dining 
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car sanitation have been awarded to the 
Erie Railroad and the Delaware, Lacka- 
wanna and Western Railroad, whose 
dining car departments are jointly op- 
erated. The citations were presented 
on March 5 in Hoboken, N. J., to H. W. 
Von Willer, president, Erie Railroad, 
and P. M. Shoemaker, president of the 
D. L. and W. by Surgeon General Leroy 
E. Burney of the Service. The Special 
Citation recognizes the efforts of both 
companies in achieving for all their 
dining cars the PHS Grade A placard 
which is awarded to each dining car 
receiving a rating of 95 or better on an 
official PHS inspection involving 124 
separate items of sanitary construction 
and maintenance. 


Human Relations Conference 


Personality and human relations prob- 
lems faced by nurses will be analyzed at 
the third annual Western regional con- 
ference for nurses in administrative and 
supervisory positions, which will meet 
June 15-18 on the Santa Barbara cam- 
pus of the University of California at 
Goleta. A balanced program of lectures 
by leading authorities, intensive discus- 
sion groups, and social and recreational 
activities will be presented. Emphasis 
at the conference will be on individual 
participation by the delegates in small 
case study workshops, each led by a 
nurse and a psychologist or psychiatrist. 
A wide range of optional activities will 
be offered, including human relations 
films and clinics. 

Applicants are urged to make reserva- 
tions before May 1 deadline through 
the Department of Conferences and Spe- 
cial Activities, University of California 
Extension, Los Angeles 24. The total 
all-expense fee for the conference is $75. 


Planning for Homemaker Service 


The Children’s Bureau, is taking the 
lead in planning a National Conference 
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on Homemaker Service for 1959—on 
February 10 and 11 at the Edgewater 
Beach Hotel, Chicago. At the call of 
Mrs. Katherine Oecttinger, chief of the 
Bureau, a Planning Meeting of Spon- 
sors for this conference was held in 
Washington on January 27, 1958. Here 
were discussed the agenda, the type of 
preparatory material needed, the study 
groups to be organized, and the financ- 
ing of the conference. 

Present at this planning meeting were 
representatives of eight units of the De- 
partment of Health, Education, and Wel- 
fare, including the Children’s Bureau, 
the Public Health Service, the Offices of 
Education and of Vocational Rehabilita- 
tion, and the Bureau of Public Assist- 
ance. In addition, 26 national agencies, 
including the American Public Health 
Association, were represented as spon- 
sors. Edward Press, M.D., field director, 
represented the APHA. 

Children’s Bureau interest in home- 
maker service is not new. As early as 
1939, after one or two exploratory meet- 
ings in earlier years, it called a confer- 
ence out of which grew a continuing 
committee, the National Committee on 
Homemaker Service. This committee, 
made up of representatives of the fields 
of social work, public health, nursing, 
home economics, vocational training, 
and employment, has been meeting an- 
nually and has been developing princi- 
ples of organization and standards of 
service. This committee began as early 
as 1956 to discuss the need for such a 
National Conference as is now being 
planned for 1959. The 20-year-old 
National Committee will hold its 1959 
annual meeting immediately following 
the National Conference on Homemaker 
Service. 


Murray-Green Award to Dr. Salk 


Jonas Salk, M.D., received the 1957 
Murray-Green Award of the AFL-CIO 
given annually “to individuals and or- 


NEWS FROM THE FIELD 

545 


ganizations whose achievements in the 
broad area of health and welfare have 
inspired others to work for the common 
good.” The presentation, for Dr. Salk’s 
work in developing the Salk polio vac- 
cine, was made at a dinner in New York 
City in February. Eleanor Roosevelt 
accepted the award in Dr. Salk’s behalf 
and made the acceptance address. 

Dr. Salk was one of the 1956 winners 
of American Public Health Association 
Lasker Awards for the development of 


his polio vaccine. 


New Physical Medicine Department 


The Board of Regents of the Univer- 
sity of Washington School of Medicine 
has approved the establishment of a De- 
partment of Physical Medicine and Re- 
habilitation. In connection with it a 
Rehabilitation Center is scheduled to 
open in 1959 in the University Hospital. 
The Sister Elizabeth Kenny Foundation 
has provided a gift of $34,300 for equip- 
ment for the center. 

The new department will provide a 
graduate program for physicians wish- 
ing to specialize in rehabilitation, train- 
ing for medical students, for physical, 
occupational, speech, and hearing thera- 
pists, and for medical and psychiatric 
social workers. Heading the department 
is Dr. Justus Lehmann. 


News on the Poisoning Control Front 


The Michigan State Medical Society 
has presented the Michigan State Police 
with emergency poison antidote kits for 
all of their posts in the state to meet 
accidental poisoning emergencies. This 
makes it possible for the State Police. 
on a physician’s request and pending his 
arrival, to administer first aid in such 
cases. 


In New York City, the interest of 
school children in poisoning control was 
captured when a group of them assisted 


Health Commissioner Leona Bavfngart- 
ner, M.D., unveil the first of a large 
number of huge billboards being posted 
throughout the city by the Department 
of Health. The slogan on the billboard 
is “Keep Poisons Out of Reach of Your 
Children” which is reinforced with “Ac- 
cidental Poisonings Are a Leading Cause 
of Death Among Children.” The space 
on the billboards was provided by Gen- 
eral Outdoor Advertising Company. 


An example of the unexpected that 
may happen is the “moth ball episode” 
originating in Syracuse, N. Y. There 
the woman’s page of a newspaper ran 
an advertisement with a picture telling 
about “bouncing” moth balls for a 
children’s game. If put in a jar with 
vinegar and baking soda the balls, which 
could be decorated with attractive faces, 
would bounce. “There is nothing that 
can possibly harm children.” 

Shortly, the director of the poison 
control center began to get calls about 
the toxicity of moth balls. He, the 
health commissioners, the newspapers, 
and the advertising agency joined forces 
to warn parents of the hazards of moth 
balls, which look like candy, when eaten 
by children. 

The National Clearing House for 
Poison Control Centers was notified. It 
warned the advertising agency of the 
hazards and suggested that the story be 
retracted from the more than 100 news- 
papers to which it had been sent. All 
Poison Control Centers and State Health 
Departments were notified of the situa- 
tion by telegram. 


Insurance Pays More Hospital Bills 


The Health Insurance Institute reports 
that since 1948 there has been a 500 
per cent increase in benefit payments 
to persons by hospital expense insurance 
policies through the nation’s insurance 
companies. For hospital expenses only, 
the institute reports that in 1946 about 
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$150 million was paid; in 1956 about 
$900 million. During this same period 
there was an increase of 155 per cent in 
the number of persons protected against 
the cost of hospital care through insur- 
ance companies and an increase of 125 
per cent in hospital costs. 

About the same time the Social Secu- 
rity Administration reports on finances 
of voluntary health insurance as of 
1956 with particular reference to the 
comparative standing of nonprofit plans 
and the insurance companies. In bene- 
fit payments for hospitalization Blue 
Cross led the insurance companies while 
for physicians’ services the insurance 
companies were slightly ahead of Blue 
Shield. 

In premium payments almost the re- 
verse is true. The insurance companies 
received 52 per cent of all premiums, 
nonprefit plans 48 per cent. All but 3 
per cent of the latter were paid to Blue 
Cross, with Blue Shield receiving just 
under 1 per cent. 


The Social Security “Finances of 


Voluntary Health Insurance, 1956: Com- 
parative Standing of the Non-Profit 
Plans and the Insurance Companies” is 
Research and Statistics Note 31-1957 
and is available from the Division of 
Program Research, Social Security Ad- 
ministration, Washington 25, D. C. 


Dedication of Homer Folks Archives 
The New York School of Social Work, 


on his ninety-first birthday, February 
18, 1958, dedicated the Homer Folks 
Archives, which Mr. Folks presented to 
the library sometime ago. These 
archives include some 800 books and 
pamphlets, among them an almost com- 
plete file of Proceedings of the National 
Conference of Social Work, back to the 
first conference in 1874. The collection 
is especially rich in the fields of public 
health, child welfare, and biography. 
They include also reports Mr. Folks 
made on welfare conditions in Cuba 
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following the Spanish-American War, 
and in France and Yugoslavia following 
World War I; correspondence with lead- 
ers in the field of social work such as 
Charles Loring Brace, Sidney Webb, 
Jacob A. Riis, and Robert W. DeForest; 
and from many presidents. 

Mr. Folks joined the staff of the State 
Charities Aid Association in 1893 and 
served there for 54 years, most of the 
time as director of the society. He re- 
tired in 1947 on his 80th birthday. He 
joined the American Public Health As- 
sociation in 1912, is a charter member 
of the Health Education Section, and 
was honored with'a 40-year membership 
certificate in 1952. 


Connecticut State Training Funds 


The 1957 Connecticut General Assem- 
bly appropriated funds for Connecticut 
physicians for graduate study in public 
health. The fellowships thus provided 
cover tuition for graduate study in the 
accredited schools of public health plus 
a stipend based on the individual appli- 
cants’ circumstances, but averaging $400 
per month. Interested Connecticut physi- 
cians should communicate with the state 
health officer, Stanley H. Osborn, M.D., 
who urges speed in order that academic 
work may begin in September, 1958. 

The weekly bulletin of the State Health 
Department is used to broadcast this 
news. In the same issue there is a brief 
outline of training for public health pro- 
fessions provided through federal funds 
and a brief review of the first two years 
during which the program made awards 
to more than 900 persons, more than 
half of whom were nurses. 


Health Insurance Code 


The Health Insurance Association of 
America (208 South LaSalle St., Chi- 
cago 4, Ill.) is distributing its code of 
Ethical Standards which was adopted at 
the 1957 annual meeting. The code lists 
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nine specific points governing the sale, 
administration, and advertising of volun- 
tary health insurance. Acceptance of 
the code is reportedly a strict condition 
of membership in the association. It 
is reported that the 261 companies in 
the United States and Canada which are 
members represent more than 80 per 
cent of the voluntary health insurance in 
force through insurance companies. 


Smoke and Air Pollution Around New 
York City 


A preliminary study of smoke and air 
pollution affecting the greater New York 
City metropolitan area has just been 
completed under authority of the three- 
state Interstate Sanitary Commission for 
Connecticut, New Jersey, and New York. 
The study, conducted during the sum- 
mer and fall of 1957, substantiated the 
belief that air pollution originating 
within the New York metropolitan area 
is interstate in character, affects public 
health and comfort adversely, and dam- 
ages property. Although control and 
abatement of air pollution at its sources 
is the primary obligation of the states, 
counties, or municipalities in which it 
originates, such control cannot be ef- 
fected wholly by governmental agencies 
operating independently of each other. 

Recommendations of the study are for 
organization of an interstate instrumen- 
tality to deal with the problems of in- 
terstate air pollution that would employ 
administrative practices similar to those 
followed by the Interstate Sanitation 
Commission in the abatement of inter- 
state water pollution. The commission 
further recommended that it be author- 
ized to continue until February 1, 1959, 
its drafting of proposed legislation, so 
that interested agencies may express 
their views on the form that legislation 
to control interstate pollution should 
take. 

The U. S. Public Health Service, 
Weather Bureau, Army Chemical Corps, 


and Bureau of Standards cooperated in 
the study which was directed by Louis 
C. McCabe, Ph.D., with the assistance 
of William H. Megonnell of the Public 
Health Service. The Interstate Sanita- 
tion Commission, 10 Columbus Circle, 
New York 19, N. Y., from which the 


report is presumably available. 


First Conference on Nursing Homes 


A four-day national Conference on 
Nursing Homes and Homes for the Aged 
in February in Washington developed 
some background data and recommenda- 
tions about the problems related to such 
institutions. In opening addresses Sur- 
geon General Leroy E. Burney and Sec- 
retary of Health, Education, and Welfare 
Marion B. Folsom brought out that 


_ “thousands of the old people in homes 


are not receiving even routine medical 
supervision, much less the benefits of 
recent advances in medicine of special 
value for the severely handicapped.” 
Many older patients are kept in general 
hospitals longer than necessary or re- 
ceive other more expensive care than 
they need simply because there are not 
adequate facilities. Primary responsi- 
bility for current failure both in stand- 
ards and in facilities lies in lack of 
concern in communities many of which 
“have allowed the scientific and tech- 
nical advances of the century to by-pass 
the nursing homes and homes for the 
aged.” 

Other facts brought out for the 150 
delegates from 28 states are that there 
are about 450,000 beds in 25,000 nurs- 
ing homes, 91 per cent of which are 
operated as private businesses. Only 
two of every five beds are in homes that 
provide continuous skilled nursing care. 
The average age of inmates is 80; two- 
thirds are women; fewer than half are 
able to walk without aid. Replacing the 
100,000 substandard beds would cost 
about $36,000,000. 

The discussions were carried on in 
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eight sections on: The Role of Nursing 
Homes; Medical, Nursing, and other 
Professional Services; Nutrition; Social 
Services; Environmental Health and 
Safety; Regulatory Agency Problems; 
Financing; and Administration. 
Among the recommendations coming 
out of the conference discussions are: 


1. Federal legislation to encourage both 
public and private financing of more and 
better homes. 

2. Developing recommended standards of 
construction for financing agencies including 
the adoption by all states as minimum stand- 
ards those of the National Fire Protection 
Association and a date set when all new con- 
struction must be of fireproof design. 

3. A qualified dietitian on the staff of larger 
hemes and qualified consultant service from 
nearby health departments or other agencies 
for smaller homes. 

4. Evaluation by licensing authorities of 
physical, mental, financial, educational, and 
moral responsibility of applicants for license 
to operate nursing homes to overcome the 
problem of “incompetent, even cruel admin- 
istrators.” 

5. Every person in a nursing home should 
have a private physician for “continuous medi- 
cal supervision.” 

6. In order to keep old people not needing 
hospital care in their own homes, necessary 
medical and nutritional services should be 
provided by public or private means. 


Nonfederal organizations represented 
at the conference numbered 29, includ- 
ing the American Public Health Associa- 
tion. Its representative was Edward 


Press, M.D., field director. 


Training Opportunities 
Radiobiology Training and Research 


Three schools of public health have 
been selected by the Rockefeller Foun- 
dation for grants to provide training 
and research programs in radiobiology. 
The purpose is to prepare public health 
experts equipped to guard civilian popu- 
lations against the health hazards of 
nuclear radiation. 

The decision to make the grants grew 
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in part out of a study requested by the 
foundation in 1954 and made by the 
National Academy of Sciences. Six 
separate committees of the academy re- 
ported in 1956 on the biological effects 
of atomic radiations from several points 
of view, among them genetics, pathology. 
and disposal of radioactive wastes. 

In announcing the grants, Dean Rusk, 
president of the Rockefeller Foundation 
said, “The maintenance of the public 
health and safety requires that knowl- 
edge of the hazards and their control 
must precede any appreciable develop- 
ment of a large atomic industry. Highly 
qualified experts are needed who can 
bridge the gap between the conventional 
public health area and that of the en- 
gineers, physicists, and chemists, and 
who can contribute to the direction these 
developments take in their earlier 


ses. 

The schools, each receiving $500,000, 
are the Harvard School of Public Health. 
which has since 1947 been conducting 
research on radiation problems affecting 
industry and the public and since 1950 
instruction on the environmental aspects 
of radiation as part of the industrial 
hygiene engineering course. At Johns 
Hopkins the School of Hygiene and 
Public Health and the School of Medi- 
cine will coordinate and intensify their 
programs in radiation and radiobiology. 
At the Pittsburgh Graduate School of 
Public Health, the Department of Occu- 
pational Health has a program of re- 
search and teaching that emphasizes the 
biological effects of ionizing radiation 
including the health problem involved 
in the design and operation of nuclear 
reactors. 


1958 Summer Institute of Acarology 


The Institute of Acarology, University 
of Maryland, announces its 1958 Sum- 
mer Session, June 23—August 1. This 
program provides an opportunity to 
study the various phases of knowledge 


about mites and ticks, particularly the 
recent important discoveries of the role 
of the Acarina in the fields of public 
health and agriculture—their part in the 
epidemiology of the encephalitides, scrub 
typhus, “Q” fever, haemorrhagic fever, 
and other diseases. The program is de- 
signed for entomologists, parasitologists, 
zoologists, and advanced students in the 
field of biology. 

The staff consists of Edward W. Baker, 
U. S. Department of Agriculture; Joseph 
H. Camin, Chicago Academy of Sci- 
ences; Russell W. Strandtmann, Texas 
Technological College; and George An- 
astos and G. W. Wharton, University 
of Maryland. University fees are $49 
for a three-week’s course; $79 for six 
weeks. Further information from G. 


Anastos, Department of Zoology, Uni- 
versity of Maryland, College Park, Md. 


Public Health Statistics Training 
The School of Public Health of the 


University of Michigan announces a 
summer program—June 19-August 1— 
in public health statistics at the elemen- 
tary, intermediate, and advanced levels 
—two courses for each of the first two, 
three for the third, together with a semi- 
nar open to all students. 

The program is a cooperative one of 
the accredited schools of public health, 
six of which are furnishing teaching 
staff for the program. Co-sponsors of 
the program are the National Office of 
Vital Statistics, State and Territorial 
Health Officers Association, American 
Association of Registration Executives, 
the Michigan, Ohio, and Indiana State 
Health Departments, and the Statistics 
Section of the American Public Health 
Association. The last named has for 
some years been calling attention to 
the need for such a summer session. 
The program is made possible through 
a Research Training Grant from the 
National Institutes of Health. 

The program is designed to give statis- 


ticians further or refresher training, to 
give epidemiologists and other health 
scientists an understanding of statistical 
concepts, and to stimulate recruitment 
of statisticians. Registration in the 
School of Public Health is required for 
those wishing to apply the credit toward 
an M.P.H. degree and in the Rackham 
School of Graduate Studies for credit 
toward other graduate degrees. Appli- 
cants for admission to these should pro- 
vide complete official transcript of previ- 
ous undergraduate and graduate work. 
Nonresidents of Michigan should com- 
plete applications by May 1, residents 
by June 1. Students without a bache- 
lor’s degree will not be admitted for 
credit but may, with permission of the 
instructor, register as auditors. 

A detailed outline of the program in- 
cluding information on costs, scholar- 
ships, housing, application instructions, 
facilities, and other details is available 
from the Director of the Summer School 
Program in Public Health Statistics, 
School of Public Health, University of 
Michigan, Ann Arbor. 


PERSONALS 


Tuomas E. Anperson, Pu.D., former deputy 
chief, Psychology Section, Public Health 
Service Hospital, Lexington, has transferred 
to the National Institute of Mental Health 
assigned as director of the school mental 
health demonstration project, Volusia 
County, Fla. 

C. C. Apprewnrre, M.D., M.P.H.,+ director, 
Local Health Division, North Carolina State 
Board of Health, retired as of January 31, 
1958. 

E.mer E. Bertoraet, M.D..*+ former health 
commissioner, Kenosha, has succeeded E. 
V. Brumpavucn, M.D., retired as health com- 
missioner, West Allis, Wis. 

Euizasetu E. Bisnor, M.D., former director, 
Maternal and Child Health and Crippled 
Children Services, Alaska Department of 
Health, has been appointed health officer, 
Big Horn and Rosebud Counties, Mont., 
with heaquarters at Hardin. 

FRANKLIN Brovcn,* director of health educa- 
tion, WichitaSSedgwick (Kans.) County 
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Health Department, has resigned to become 
executive director, Utah State Tuberculosis 
Association. 

Vannevar Busn, Sc.D., chairman of the cor- 
poration of Massachusetts Institute of Tech- 
nology, has been elected chairman, Board 
of Directors, of Merck & Co., Inc., succeed- 
ing the late Georce W. Merckx. 

Donato CuHampatcn, M.D., former health 
officer, Cowlitz-Wahkiakum (Wash.) Coun- 
ties, has succeeded Morais Cuetsxy, M.D..7 
as Clark-Skamania district health officer. 
Dr. CHetsky is now in private practice in 
Ohio. 

K. C. Cuarron, M.D., has succeeded the late 
Frep W. Jackson, M.D., as director of health 
services, Department of National Health 
and Welfare, Ottawa, Canada. 

Georce Coorey,* former assistant secretary, 
has been named secretary, AMA Council 
on Medical Service, succeeding Tuomas A. 
Henpricxs, who has become field director 
of AMA. 

Rosert Derntan, M.D., a specialist in heart 
disease control of the Public Health Serv- 
ice, has been assigned to the Maryland State 
Health Department to study the prevalence 
of rheumatic fever and rheumatic heart dis- 
ease in the state. 

Irene De Sanmo, M.P.H..* former health edu- 
cation consultant, San Mateo County De- 
partment of Public Health and Welfare, is 
now director of nursing, Santa Barbara 
County Health Department. 

Autna Draxe,t former rehabilitation teaching 
assistant, Stanford University School of 
Medicine, has been appointed executive sec- 
retary, Illinois Society for the Prevention 
of Blindness, Chicago. 

J. Wusert Epcerton, Pa.D., former execu- 
tive director, Alabama Association for 
Mental Health, is now mental health con- 
sultant in psychology, Charlottesville Re- 
gional Office of the Public Health Service. 

Laurence L. Frost, Pu.D., has been trans- 
ferred from the National Institute of Neuro- 
logical Diseases and Blindness to the Na- 
tional Institute of Mental Health assigned 
as clinical psychologist, Juvenile Court 
Clinic, District of Columbia. 

Syitvan S. Furman,t former special assistant 
to the director, National Health Council, is 
now executive director, Manhattan Society 
for Mental Health, New York City. 

Crare Gates, D.P.H.,* former director, Health 
and Medical Care Division, Minneapolis 
Community Welfare Council, is now plan- 
ning director of health services, United 
Community Services of Metropolitan Detroit. 
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Joun Davw Gusmann, M.D.t formerly with 
the Pan American Sanitary Bureau in 
Jamaica, has been appointed director, Divi- 
sion of Disease Control, Montana State 
Board of Health. 

Cartos Luts Gonzatez, M.D. M.P.H..* as- 
sistant director, Pan American Sanitary 
Bureau, has resigned to take up the office 
of Principal Senator for his native State of 
Tachira, Venezuela, to which he was recently 
elected. 

Harry E. Goresuine, Pu.D.,* associate sci- 
entific director, Quartermaster Food and 
Container Institute for the Armed Forces 
and chairman of an APHA Subcommittee 
on the Microbiological Examination of 
Foods, has received one of three Merit 
Citations of the National Civil Service 
League in national recognition of significant 
careers in federal service. 

Matruew H. Gatswoip, M.D., Dr.P.H.,* chief, 
Division of Cancer and Other Chronic Dis- 
eases, Connecticut State Department of 
Health, received the 1957 Award of the 
Public Health Cancer Association of America 
on November 14, 1957, in Cleveland. 

Tuairt G. Hanxs, M.D., former medical di- 
rector, Seattle Division, Boeing Airplane 
Company, has been named director for health 
and safety, headquarter offices at Boeing, 
Seattle. Suerman M. Wituiamson, 
former assistant medical director, succeeds 
Dr. Hanks as Seattle division medical 
director. 

Ina V. Hiscock, Sc.D.,* director, Department 
of Public Health, Yale University School of 
Medicine, has received the 1957 Distin- 
guished Public Service Award of the Con- 
necticut Bar Association. 

Grace T. Jansen, M.D: is now director, 
Bureau of Communicable Disease Control, 
Buffalo-Erie County (N.Y.) Health Depart- 
ment. 

Hersert E. Jennines, former assistant civil 
engineer, New York City Health Depart- 
ment, is now on the staff of the Sanitation 
Division, Westchester County (N.Y.) Health 
Department. 

R. Suerwin Jounston, M.D..t former health 
officer, Otero County, Colo., is now health 
officer, Lewis County, Wash. 

Coronet Louis C. Kossura,t Deputy Com- 
mand Surgeon, Air Defense Command, is 
president-elect, American College of Pre- 
ventive Medicine. 

Lester Liso, formerly with the University of 
Maryland Medical School and Psychiatric 
Institute in Baltimore, has been appointed 
director, Mental Health Division, New 
Mexico State Health Department. 
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Tuomas F. McGowan, M.P.H.,+ public health 
engineer, San Jose (Calif.) Health Depart- 
ment, is on leave for a tour of duty with 
WHO as advisor to the National Malaria 
Institute, New Delhi, India. Kart Zanper,t 
former public health engineer, San Francisco 
office, Public Health Service, is being loaned 
to fill the position temporarily. 

Barapara S. McDonatp, M.S.,+ former nutri- 
tionist, Migrant Project, Palm Beach (Fla.) 
County Health Department, is now associate 
professor of nutrition, University of Ten- 
nessee, Knoxville. 

Ronatp C. McLaucuutn, former design en- 
gineer, Stearns-Roger Manufacturing Com- 
pany, is now a public health engineer, 
Colorado Department of Public Health. 

Joun Menpe, former sanitary and industrial 
hygiene engineer with the rank of First 
Lieutenant, USAF, is now on the staff, 
Sanitation Division, Westchester County 
(N.Y.) Health Department. 

Brewster S. Mitter, M.D., former adminis- 
trator for research and therapy, American 
Cancer Society, has been appointed medical 
director, United Cerebral Palsy Associations, 
succeeding Guippen L. Brooxs, M.D.,7 re- 
signed to become director, Institute for 
Research in the Health Sciences, Brown 
University. 

S. M.D. M.P.H., USA 
(rtd.),* chief, Preventive Medicine and 
Professional Services Division, HQ, Third 
Army, is now chief, Epidemiology Section, 
Colorado State Health Department. 

Hecene Moos, R.N.,* who retired from the 
New York City Health Department late in 
1957, is now senior instructor in public 
health and health education, Social Educa- 
tion Organizers’ Training Centre, Bombay, 
India. 

Ruta R. Morrison, M.S., former nutritionist, 
Fulton County (Ga.) Health Department, is 
now nutrition consultant, Children’s Health 
Services Division, Colorado State Health 
Department. 

Rosert E. Mytincer, M.P.H.,* program di- 
rector, Public Health Committee, Paper Cup 
and Container Institute, has succeeded 
Homer N. Catver,* long-time secretary of 
that committee. 

James T. Newron,* director, Division of En- 
vironmental Sanitation, Wichita-Sedgwick 
County Health Department, retired at the 
end of 1957 to be succeeded by James F. 
AIKEN,? in a newly organized Division of 
Public Health Engineering and Sanitation. 


Frank P. Pauts,* former regional laboratory 
director, Alaska Department of Health, is 
on a two-year assignment with the World 
Health Organization in Iran, P. O. Box 17, 
Teheran. 

Louts Remizy, former director, Division of 
Health Education, South Dakota State 
Health Department, has resigned to become 
assistant co-director of health services in 
civil defense, Wisconsin State Board of 
Health. 

Stuart M. Sessoms, M.D., former assistant 
director, Clinical Center, National Institutes 
of Health, has been appointed assistant di- 
rector, National Cancer Institute, succeeding 
Wim S. Baum, M.D., transferred to the 
Service's Division of Indian Health as as- 
sistant area medical officer for hospital and 
medical care, Phoenix, Ariz. 

Rosert S. Suettow, Pu.D., formerly with 
the National Training School, has been as- 
signed to the National Institute of Mental 
Health as staff psychologist, Mental Health 
Study Center, Langley Park, Md. 

Wiruam P. Suerarp, M.D..* second vice- 
president for health and welfare, Metropoli- 
tan Life Insurance Company, and former 
president, American Public Health Associa- 
tion, has been appointed to the National 
Advisory Heart Council, PHS. 

Jesse E. Simons, M.D., formerly in psychiat- 
ric training at Veterans Administration, 
Fort Douglas, Utah, is now psychiatrist- 
director of the Division of Mental Health, 
Wyoming State Health Department. 

Georce Snook, D.V.M., has been appointed 
associate veterinarian, New York State 
Health Department, to coordinate the new 
state-wide meat inspection program. 

James C. Spence, M.D. has succeeded 
Cuartes Kramer, M.D., resigned, as health 
commissioner, Clermont County, Ohio. 

RaymMonp Tayior, former health education 
consultant, Iowa Tuberculosis and Health 
Association, has been appointed an associate 
of the Program Development Division, Na- 
tional Tuberculosis Association. 

Rosert L. Watson, D.V.M., has been assigned 
to the Maryland State Health Department 
by the Public Health Service to study the 
prevalence of rabies and methods of con- 
trol and regulation. 

TuHeopore J. Wenrte,t executive secretary, 
Michigan Tuberculosis Association, has re- 
tired after 35 years to become emeritus 
executive. He has been succeeded by J. 
Irvin M.P.H..t former execu- 
tive secretary, Kentucky Tuberculosis As- 
sociation. 

A. T. Wiis, D.D.S.,* dental director, Montana 
State Board of Health, has resigned to be- 
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come chief, Bureau of Dental Health, Ala- 
meda County (Calif.), Health Department. 


DEATHS 


Estuer E. R.N.,* public health nurse 
and district supervisor, Cook County (TIIl.) 
Department of Public Health, on June 21, 
1957 (Public Health Nursing Section). 

Rosert E. Evans, Pu.D..* assistant director 
of Iowa State Hygienic Laboratory, lowa 
City on February 7 at the age of 42 (Labora- 
tory Section). 

Eowarp K. Funxnouser,* executive secretary, 
District of Columbia Tuberculosis Associa- 
tion, Washington, D. C., on February 3 
(Public Health Education Section) . 

Jessre G. McCormick, A.B.,* director, Man- 
hasset, L. L., Clinical Laboratory (Laboratory 
Section) . 

Stantey J. Pevtier, M.S..* owner-director, 
Macomb County Laboratory, Mt. Clemens, 
Mich. (Laboratory Section) . 

F. Prowrterot of Philadelphia, Pa. 
(Engineering and Sanitation Section). 

J. Harvey Venninc,t health officer, Greer 
Health Zone, Greer, S. C. (Health Officers 
Section). 

Cant E. Weicere, M.D.. M.P.H.,* assistant 
health commissioner of New Jersey on 
February 10 (Maternal and Child Health 
Section). 

Fiovp P. Wicox, D.V.M.* county livestock 
inspector, County of Los Angeles, Calif. 
about a year ago (Food and Nutrition Sec- 
tion). 


CONFERENCES AND DATES 


American Public Health Association, 86th 
Annual Meeting. St. Louis, Mo. Head- 
quarters: Kiel Auditorium, October 
27-31. 


State and Regional Public Health Meet- 
ings: 

Arizona Public Health Association. Globe. 
April 28-30. 

Arkansas Public Health Association in 
conjunction with - Southern Branch, 
APHA. Hotel Marion, Little Rock. 
May 6-9. 

Colorado Public Health Association. 
Grand Junction, Colo. May 15-16. 

Georgia Public Health Associatien. De- 
Soto Hotel, Savannah. April 14-16. 

Idaho Public Health Association. Shore 
Lodge, McCall. May 9-11. 
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Illinois Public Health Association. Pere 
Marquette Hotel, Peoria. April 10-11. 

Indiana Public Health Association. State 
Board of Health Building, Indianapolis. 
May 8-9. 

Iowa Public Health Association. Des 
Moines. April 9-11. 

Kansas Public Health Association. Lamer 
Hotel, Salina. May 14-16. 

Louisiana Public Health Association. 
Bentley Hotel, Alexandria. April 17-18. 

Massachusetts Public Health Association. 
Jimmy Fund Building and Children’s 
Medical Center. Boston, Mass. April 
24. 

Michigan Public Health Association. New 
Wolverine Hotel, Detroit. May 7-9. 
Middle States Public Health Association 
with Wisconsin Association for Public 
Health. Hotel Shroeder, Milwaukee, 

Wis. April 28-30. 

Missouri Public Health Association. Tiger 
Hotel, Columbia. May 5-7. 

Montana Public Health Association. 
Civic Center Health Department, Great 
Falls. May 1-2. 

New England Health Institute. Univer- 
sity of Connecticut, Storrs, Conn. June 
18-20. 

New Mexico Public Health Association. 
Clovis. May 5-7. 

New York State Public Health Associa- 
tion. Rochester. June 9-12. 

North Carolina Public Health Associa- 
tion. Sir Walter Raleigh Hotel, Raleigh. 
May 29-30. 

Ohio Pubiic Health Association. Neil 
House, Columbus. May 20-21. 

South Carolina Public Health Association. 
Ocean Forest Hotel, Myrtle Beach. 
May 22-24. 

Utah Public Health Association. Uni- 
versity of Utah, Union Bldg. Salt 
Lake City. May 12-13. 

Virginia Public Health Association. 
Roanoke Hotel, Roanoke. May 20. 

West Viriginia Public Health Association. 
Waldo Hotel, Clarksburg. June 5-6. 

Wisconsin Association for Public Health 
in conjunction with Middle States Pub- 
lic Health Association. Hotel Schroe- 
der, Milwaukee. April 28-30. 

Southern Branch, APHA, in conjunction 

* with Arkansas Public Health Health 
Association. Hotel Marion, Little Rock. 
May 6-9. 

Western Branch, APHA, in conjunction 
with the Canadian Public Health As- 
sociation. Hotels Vancouver and 
Georgia, Vancouver, B.C. Canada. 
May 18-23. 


Meetings of Other Organizations Coming 
in April, May, and June: 


American Diabetes Association. San 
Francisco, Calif. June 21-22. 

American Hearing Society. San Fran- 
cisco, Calif. June 3-6. 

American Home Economics Association. 
Philadelphia, Pa. June 24-27. 

American Medical Association. San 
Francisco, Calif. June 23-27. 

American Nurses’ Association. Atlantic 
City, N. J. June 9-13. © 

American Physical Therapy Association. 
Olympic Hotel, Seattle, Wash. June 
15-20. 

American Society of Medical Technolo- 
gists. Schroeder Hotel, Milwaukee, Wis. 
June 15-20. 

American Water Works Association. 
Dallas, Tex. April 20-25. 

Canadian Public Health Association in 
conjunction with Western Branch, 
APHA. Hotels Vancouver and Georgia, 
Vancouver, B.C. Canada. May 18-23. 

Eastern States Health Education Confer- 
ence. New York Academy of Medicine, 
New York, N. Y. April 24-25. 

Industrial Health Conference. Atlantic 
City, N. J. April 19-25. 

International Seminar on Health Educa- 
tion. London, England. April 22-25. 

Medical Library Association. Rochester, 
Minn. June 2-6. 

National Conference on Social Welfare. 
Chicago, Ill. May 11-16. 

National Social Welfare Assembly. Chi- 
cago, Ill. May 8-11. 

National Tuberculosis Association. Phila- 
delphia, Pa. May 19-21. 

Purdue Industrial Waste Conference. 
Purdue Memorial Union Building. 
Lafayette, Ind. May 5-7. 

Society of American Bacteriologists. Mor- 
rison Hotel, Chicago, Ill. April 27- 
May 1. 

United States-Mexico Border Public 
Health Association. El] Paso, Tex., and 
Ciudad Juarez, Chihuahua, Mexico. 
April 8-11. 
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An antigen emulsion consisting of puri- 
fied cholesterol crystals coated with a lyo- 
philized trichinae larvae extract, prepared 


in the LaMotte Laboratories under the su- 
pervision of the authors. 


LaMotte S-K Antigen Emulsion will re- 
tain its sensitivity for as long as 38 months 
if refrigerated. 


Available in lcc. vials—immediate de- 
livery. 


Send for Bulletin SK-57 
LaMotte Chemical Products 


Company 
Dept. PH Chestertown, Maryland, U.S.A. 
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The American Public Health Association acknowledges with deep appreciation its indebtedness 
to these Sustaining Members whose annual dues help support its general program 


Sustaining Members 


Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 
Cutters and Butcher Workmen of North America, 
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American Can Company, New York, N 

American Federation of Labor and Congress of Industrial Organizations, 
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Association for the Aid of Crippled a New York, N. Y. 
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Borden Company, New York, N. Y. 
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Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. 

Ross Laboratories, Columbus, Ohio 

Ross-Loos Medical Group, Los 5 Calif. 

Sealright Company, Inc., Fulton, 
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Why Over 3,500 TB 
Case-Finding Projects 

Annually Use ry 
POWERS 

X-RAY .° 


SERVICE 


pro’ 
technicians work to the sponsor's 
schedule, with units able to take as 
many as 200 chest x-rays an hour. We 
deliver fully processed x-rays, with a 
viewer, to sponsor's 


@ LOWER IN COST! The large volume 
handles nationally 


© EFFICIENT! Our 20 years of experi- 
ence in chest x-ray surveys from Maine 
to Texas have taught us to do the job 


° FLEXIBLE! According to the 
sor’s requirements, fers 
either the full-size ro! 
or the 70 mm ee 
method — and eee either portable 
units or mobile units with generators. 


a Our technical service 

POWERS is available without 

Write before plan a TB 
Finding 


| 
PROOUCTS 


al 


PLASTIC CAPS FOR 
CULTURE TUBES 


1. Will withstand heati 
120° C and repeated washing 
in automatic washer. 

2. Stainless steel spring holds 
cap tight to support weight 
of tube and media, yet allows 
easy removal by usual “little 
finger” grasp. 

3. Lower heat conductivity of 
plastic over metal avoids a 
“hot cap” following flaming 
of tube. 

4. Inside of cap top is molded 
to allow free gas exchange. 


5. Trials by a large Michigan 
teaching and research iabora- 
tory have established the tech- 
nical and economic superiority 
of this closure for culture 
tubes. 

6. These 1%” length caps 
are available in two sizes to 
fit either 16 mm or 18 mm 
culture tubes in lots of 100 
or more at 10 cents each. 


Precision 
Plastic & Die Company 


8720 North End Ave. 
Oak Park 37, Michigan 


TONGUE BLADE | 
Made only by OVAL WOOD DISH CORPORA 
TUPPER LAKE, 


NEW YORK 
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ae @ POWERS SERVICE 1S COMPLETE! 
Powers relieves project sponsors of all 
2 enables us to cut overhead costs to a YOU see oa y 
better! 
a: OWD Riteshape Tongue Blade is more than 
pe a piece of wood—it is an | You 
= need its advanced features. Tell your nurse 

at ee to order it from your local supply house, or 

write for a free sample carton, 
GLEN COVE, LONG ISLAND. NY. , 
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breakfast cereal calories 
are full of good nutrition 


and are low in fat 


Medical and nutrition experts are concerned are full of good nutrition as shown in the table 
because the teen-age, elderly, and obese individu- below. Whole grain, enriched, and restored break- 
als are consuming too many empty calories. fast cereals, hot or ready to eat, considered as a 
When a moderate reduction of dietary fat is group contribute protein, important B vitamins, 
indicated, breakfast cereal calories merit consid- and essential minerals in addition to the carbo- 
eration because they provide low-fat content and hydrates needed for quick energy. 


nutritive value of breakfast cereals 
(based on composite average ) 


Cereal Institute, Inc.: The Nutritional Contribution of Breakfast Cereals. Chicago: Cereal Institute, inc., 1956. 


CEREAL INSTITUTE, INC. - 135 South LaSalle Street, Chicago 3 
A research and educational endeavor devoted to the betterment of national nutrition 
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; cereal, 1 oz. dry weight basis 
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I. you have ever watched 
your child at play—secure, happy, unafraid—you have 
seen the strongest argument in the world for investing 
part of every pay in United States Savings Bonds. For 
bonds, which can protect her present and insure her 
future, are savings you cannot lose. They’re Government- 
insured up to any amount. They pay 3%% interest when 
held to maturity. And they make saving for security 
easier—because you can buy them automatically 
through the Payroll Savings Plan where you work. Or 
regularly where you bank. Why not start your bond pro- 
gram today? Make life more secure for someone you love. 


The U. S. Government does not pay for this advertisement. It is donated by this publice- & 
tion in cooperation with the Advertising Council and the Magazine Publishers Association. 
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(Left to right) Serological Pipette, Long tip, double bevel ground for strength (+7084); 
Warburg Flask, Single side arm (+5530); Tissue Culture Tube, with flat window, screw 
cop (+9831); Culture Tube, Non-toxic rubber snop cop (+9821); Centrifuge Tube, 
Micro, Plain with cylindrical bottom (#8090); Petri Dish, LIFETIME RED grid on 
exterior of bottom (+3165). 


485 NEW PYREX’ items 
plus all the other labware you need 
are listed in this new catalog 


What you see in the picture is just part of 
the assortment of new labware, created CORNING GLASS WORKS 


by Corning for you. 
The 485 new items join some 9,000 80-4 Crystal Street, Corning, N.Y. 
others—all fully detailed in Catalog LG-1. 
And, for the first time, you'll find specifica- | Please send me the NEW, complete 
tions on both standard and custom ware Leboratory Glassware Catalog, \G-1. 
between the covers of a single volume. 
There are 348 pages, color-coded so ! 
you can quickly locate and | 
identify what you need. 
You get the new items, 
plus the Pyrex lab glass- 
ware you're already famil- 
iar with, from your regular : 
lab supply dealer. 
The catalog you get from | PYREX 
us, FREE. Just fill in the 
coupon and send it on its 
way. We'll do the rest. 


(rae PYREX® laboratory ware 
. the tested tool of modern research 


3 
! 
4 
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Ringworm 
Fungus 


If you are a public Health Official 
and have a problem in the con- 
trol of ringworm of the scalp, 
Nu-Vita Products Co. invites you 
to investigate ANTI-SPOR Safti- 
Clipper Oil, and Microjet—for 
public interest and consumption 
for the use of clipper blades and 
other tools used by Veterinarians, 
Chiropodists, Barbers, or Beauti- 
cians. Tested by leading Health 
Officials and found effective and 
feasible against M. Audoini (ring- 
worm fungus). 


NU-VITA PRODUCTS CO. 
1025 Western Ave. @ Pittsburgh 33, Pe. 


Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 
Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


Teil 
(Treponema Pallidum immobilization Test) 


Information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


A specific immunizing antigen (chick embryo 

origin ) for prevention or modification of mumps 

in children and adults. Vaccination should be 

repeated annually. 

Lederie) LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, WN. Y. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Poo! Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


EMERSON VENABLE, P. E. 
Chemist and Chemical Engineer 


Industrial Hygiene Chemical Wariare 


6111 Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personnel Administration Service in the 
Field of Public Health 


Available to State and Local Health Departments 
a 
Merit Systems 
Fieid Consultation 


American Public Health Association, Inc. 
1790 Broadway, New York 19, WN. Y. 


Examinations 
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Therapeutic Nutrition in Chronic Disease 


and the Medically Acceptable 
Reducing Diet 


L, any medically acceptable reducing diet prescribed today, 
meat can serve as an important nutritional component. 

Curtailment of the daily calorie allowance must not deny 
the patient the protein, vitamins, and minerals required for 
good nutritional health. Fad diets which eliminate certain 
basic foods can hardly be considered medically acceptable. 

Calorie for calorie, no other commonly eaten food supplies 
the quality and quantity of protein which lean meat pro- 
vides. Its B vitamins and minerals are needed daily, regard- 
less of calorie restrictions. 

Even when coexistent pathological conditions require that 
the calorie-reduced diet be further limited to foods low in 
fiber or in sodium, meat fills the same important place in 
each day’s food allowance. The fat content of lean meat is 
relatively low, and meat can be prepared in various ways, 
as called for by almost every special diet. 

In any diet which must deviate from accustomed eating 
habits, the taste appeal of meat makes it easier for the patient 
to adhere to the restrictions imposed. 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


American Meat Institute 
Main Office, Chicago... Members Throughout the United States 
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SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. lodine 
is recognized as a most efficient antiseptic 
and germicide. it is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 


SPECIALIZED -PRODUCTS. lodine sanitizers 
and detergent-sanitizers are offered by lead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. iodine sanitizers are effective in 
low concentrations ...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known iodine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is a signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 


INC. 
Room 2158, 120 Broadway, New York 5, N. Y. 


keep milk fresh 
to the last 
drop 


@ From dairy to consumer these mod- 
ern, practical closures completely seal 
the bottle mouth. On the capping line, 
and during delivery, hands never touch 
the pouring lip. 

In the home, this cleanliness and sure 
protection continues. Seal-Hood and 
Seal-Kap closures snap tightly back on 
after each use, keeping milk at the peak 
of freshness and purity until the bottle 
is empty. And because both cap and 
seal are combined in one unit, users 
enjoy far easier handling than with 
ordinary caps. 

Capping with Seal-Hood and Seal- 
Kap is a single operation process. Nat- 
urally, dairymen benefit from sizable 
savings in milk loss, time and mainte- 
nance costs... because no separate 
hooder is needed. 

AMERICAN SEAL-KAP CORP. 


11-05 44th Drive 
Long Island City 1, N. Y. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personne! (Non-Medical) in Public 
Health Agencies 

Education! and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 

Education! and Experience Qualifications of Public Health Laboratory Workers 

Educational Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Medica! Administrators of Specialized Health Activities 

Educational lifications of Medical Sociel Workers in Public Health Programs 

Educational lifications of Nutritionists in Health Agencies 

Educational! Qualifications of Public Health Dental Hygienists 

Educational Qualifications of Public Health Dentists 

Educational! Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualificetions of Public Health Veterinarians 

Educationa! Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Saniterians 


Single copies ore available without charge 
Address requests to the 


Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway New York 19, N. Y. 


APPLICATION FOR MEMBERSHIP 
(Please type or print) 


NAME 
MAILING ADDRESS 


(eity) 


PRESENT POSITION 
BUSINESS ADDRESS 


PRIOR EXPERIENCE 


(tithe) (city and state) 


PLACE AND DATE OF BIRTH 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS 


. Please complete application on reverse side. 


(street) (zone) (state) 
(street) (zone) (state) 
(dates) 
f 
APRIL, 1958 XLV 
i 


your increased needs for reliable diagnostic reagents. 


\ 
TISSUE CULTURE RESEARCH 
i" 
demanded expansion! 
. 
SY A modern bui fitted with the newest equipment, will be devoted to the continuing ° ’ 
controlied and quality production of 
WON-TOXIC HORSE SERUM + ANIMAL BLOODS + ANTI-PRECIPITINS + HEMOLYSIN + COMPLEMENT 
Our experienced ond stott of inarions ond b ore now able te wpply ° 


We maintain ovr own animals under optimum conditions — horses, cattle, sheep, chickens, 
robbite, wine, mice. rom pigeons homsten and 


VER 16. COLORADO + MAIN 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 


Health Officers Food and Nutrition School Health 
Laboratory Maternal and Child Health Dental Health 
Statistics Public Health Education Medical Care 

Engineering and Sanitation Public Health Nursing Mental Health 
Occupational] Health Epidemiology Unaffiliated 


ENDORSER: The endorser of this application must be a Member or Fellow of the American 
Public Health Association. If you cannot obtain the actual signature, print the name and 
address so that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use = aay maintained by the Association and monthly receipt of the American Journal { 
of Public Health. 


The membership year is January through December. Members joini uring the first six 
months of the year will receive the Journal from January through P omeens ty Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year's i 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 


Dues must be received before applications are reviewed by the C i on Eligibility. 
A remittance for ¢ is enclosed. Send bill to 
DATE SIGNATURE 
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& You ur confidence in 
FREE... COLORADO SERUM CO. 
: Write for complete 
ond price list today! 
No salesmen will coll. ; 


FREEZING 
MICROTOME 


Considerably larger than our 
standard freezing microtome, this 
sturdily built instrument has built- 
in specimen and cooling arrange- 
ments, thus eliminating all but one 
carbon dioxide cable. Sections may 
be cut at variable thicknesses from 
2.5 to 50 microns. Adjustable ob- 
ject clamps are available, as well 
as paraffin and freezing stages of 
50 and 35 mm. diameters. Guar- 
anteed to give you better frozen 
sections more rapidly 


A reputation for integrity and a tradition of service have led thousands of scientific 
workers to bring their optical problems to Leitz. If you have problems in this field, 
why not let us help you with them? 


E. LEITZ, INC., Dept. PH-4 
468 Fourth Avenue, New York 16, N.Y. 
See your Leitz dealer and examine these Please send me the Leitz brochure. 
Leitz instruments soon. Write for infor- 1 
crry, IONE STATE. 


©. inc., 468 FOURTH AVENUE. NEW YORK 16, N.Y. 
Oistributors of the wortd-famous products of 
Ernst Leitz G.m.b.H..Wetziar, Germany—Ernst Leitz Canada Ltd. 
LEICA CAMERAS - LENSES - MICROSCOPES - BINOCULARS 
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Leitz | first In precision optics 
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‘INSIDE SCIENCE 


The Vital Story 


A Quick History. Independent investigators, working sepa- 
rately to unlock several of nature's doors, sometimes open up 


unsuspected relationships. This happened with vitamin By. 


Investigations. About 25 years ago, several groups, notably 
Warburg’s, were investigating a “yellow enzyme” obtained 
from yeast. Almost simultaneously other investigators were 
studying a food factor that aided growth of laboratory animals. 


What they found. Proceeding with chemical analysis of this 
growth factor, the team of Kuhn, Gyérgy, and Wagner- 
Jauregg noted a relationship between the growth-producing 
agent and the “yellow enzyme.” Their findings, and those of 
other researchers along similar lines, were published in 1933. 
Eventually, riboflavin and an essential part of the yellow 
enzyme were found to be identical and the unity of an essen- 
tial nutrient and cellular metabolism was established. 


Isolation of pure riboflavin was 


xe achieved by Kuhn and his co-work- 
ae ine ers, and by Ellinger and Koschara, 
in 1933. 


or Nomenclature. Known in the United 
States as riboflavin, this vitamin has 
also been called lactoflavin, ovoflavin, 
hepatoflavin, and vitamin G. 


By 1935, two eminent chemists, working separately, had syn- 
thesized riboflavin, practically in a dead heat. Prof. Paul 
Karrer of the University of Zurich, a collaborator of the 
Hoffmann-La Roche Laboratories, produced the first suc- 
cessful synthesis. Five weeks later Richard Kuhn of Ger- 
many announced his synthesis of the vitamin. Prof. Karrer 
subsequently shared the Nobel Prize in Chemistry for his 


work in vitamins and carotenoids. 

The Karrer synthesis forms the ma 
basis for chemical processes in 
widespread use today by Hoffmann- 
La Roche and other leading manu- 
facturers throughout the world. 
Riboflavin is also manufactured to- 
day by fermentation methods. 


CHEMICAL AND PHYSICAL PROPERTIES 


Riboflavin is yellow, slightly water-soluble with a greenish 
fluorescence and a bitter taste. Its empirical formula is 
C)7HeoN4Og. Vitamin B, produced by the Roche process is 
identical in every way with that occurring in nature. 


How does vitamin B, work? Riboflavin is a vital part of 
nature's chain of reactions for utilization of carbohydrate 


energy. It has been found to be a constituent of many enzyme 
systems and is thus intimately connected with life ome, 
It is probably required by the metabolic — 
processes of every animal and bird as ~ 
well as by many fishes, insects and lower 
forms of life. (In certain animals, how- 
ever, the requirement may be synthe- 
sized by bacteria within the intestine.) 


In the cells riboflavin goes to work at- 
tached to a phosphate group. This sub- 
stance, known as riboflavin-5’-phos- ==— 
phate or flavin mononucleotide, may in turn be attached to 
still another essential substance, adenylic acid, forming flavin 
adenine dinucleotide. Either nucleotide then is attached to 
protein, thereby forming an enzyme, and takes its part in 
oxidation-reduction reactions. 


Requirements in Human Nutrition. As we have seen, vita- 
min Bg is essential to life. We have no special storage organs 
in our bodies for this vitamin, although a certain level is 
maintained in various tissues, with relatively large amounts 
found in the liver and kidneys. 


In the beginning, riboflavin activity was described in “Bour- 
quin-Sherman units” and requirements were thought to be 
§=very small. Subsequent research showed 
otherwise. Milligrams of weight became 
the unit and the Food & Drug Adminis- 
tration of the U. S. Dept. of Health, 
<b> Education & Welfare has established a 
aml” minimum daily requirement of 2.0 mg. 
of riboflavin for all persons 12 or more years old. For infants 
it is 0.5 mg. These requirements are designed to prevent the 
occurrence of symptoms of riboflavin deficiency disease. The 
minimum daily requirement for this vitamin for children 
from | to 12 years has not been established by the F. & D. A. 


Recommended allowances. The Food & Nutrition Board 
of the National Research Council has recommended the fol- 
lowing daily dietary allowances of riboflavin, expressed as 
milligrams. These are designed to maintain good nutrition of 
healthy persons in the U.S. A. 


trimester of pregnancy) ............ 
25 
os 
10 
12 
Boys Girls 
Adolescents, 10-12 yeors ................. 18 18 
25 19 


VITAMIN 


(Riboflavin ) 


Deficiencies of vitamin B, appear in several ways in human 

beings. The eyes, the skin, the nerves, and the blood show the 

effects of too little riboflavin. Laboratory _—— 

animals have demonstrated that a ribo- ~ = 

flavin-deficient diet can cause death of 

adults and can slow or stop growth in the 

young. Female animals, deprived of ribo- 

flavin in the diet, may produce offspring 

Medical uses. To overcome and control deficiencies in 

human beings, physicians have pure riboflavin available for 

administration by injection or orally, by itself or with other 

“B” vitamins or multi-vitamin-mineral combinations. 


How do we get our daily riboflavin? Vitamin B, has 
wide distribution throughout the entire animal and vegetable 
kingdoms. Good sources are milk and its products, eggs, 
meats, legumes, green leaves and buds. Whole-grain cereals 
have significant but not large amounts of riboflavin. 


ADDITION TO FOODS 


Cereal foods play a large part in our 
— diet. To produce the white flour al- 
= most all of us want, millers are obliged 
to remove parts of the wheat that con- 
tain much of the grain's riboflavin and 
other nutrients. In addition, cereal 

grains are not rich sources of ribo- 

- aa flavin. Millers meet this problem by 
enriching the grain foods for which federal standards exist 
with vitamins B,, B,, niacin and the mineral iron. In the case 
of vitamin B,, however, they do more than restore the proc- 
essed food to its natural riboflavin level; they fortify the food 
with enough of this essential vitamin to make it nutritionally 
more valuable than it was in nature. 


Acting to protect the good health of millions of Americans, 
bakers and millers adopted enrichment of white bread and 
white flour in 1941. Since that time, 
other foods, such as macaroni prod- 
ucts, corn meal and grits, farina, 
pastina and breakfast cereals have 
had their food value increased by 
enrichment with pure riboflavin 
and other vitamins and minerals. 


When enriching, fortifying or restoring, food manufac- 
turers add the necessary quantity of riboflavin (and other 
vitamins and minerals) to the food during processing, so that 
the finished product meets federal, state, and territorial re- 
quirements or contributes to the consumer an amount of the 
vitamin that dietary experts believe significantly useful. 


Prof. Karrer’s synthesis of riboflavin was a laboratory suc- 
cess. Adapting ‘the process to commercial production, 


however, demanded original thinking by chemists at Hoff- 
mann-La Roche. The production of riboflavin by chemical 
synthesis requires the production of ribose, a rare sugar, at 
an early stage in the process. This special sugar must be 
made inexpensively if the synthesis is to be practical. Sugar 
chemistry is a difficult matter. In a brilliant piece of work, 
the Roche chemical experts developed a method to produce 
ribose on a commercial scale by an electrolytic process, thus 
overcoming a most troublesome problem. Subsequently, 
Roche chemists developed the first practical synthesis for 
ribofiavin-5S’-phosphate, identical with natural flavin mono- 
nucleotide. 


Picture three streams joining to form a river and you have 
a simplified idea of the Roche process for synthesizing vita- 
min B,. O-xylene and glucose are processed separately to 
form xylidine and ribose respectively. These are joined to 
form ribityixylidine, which is then converted to ribitylamino- 
xylidine. Starting separately with FS 
malonic ester, which is 

through intermediate stages to al- 
joxan, the third “stream” is then 
joined with ribitylaminoxylidine to 
form riboflavin. Purification occurs 
at each step of the synthesis. Ribo- 
flavin ‘Roche’ equals or exceeds 
U. S. P. standards. 


By the tons. So efficient is the Roche process that pure ribo- 
flavin is produced by the tons for use in pharmaceutical prod- 
ucts and processed foods. An interesting development by 
Roche is the production of riboflavin in different forms re- 
lated to the method of end use. ‘Roche’ Regular riboflavin 
U. S. P. is especially useful in dry enrichment premixes, 
powdered dietary supplements, pharmaceutical tablets and 
soft gelatin capsules. ‘Roche’ Solutions type is preferred for 
the manufacture of solutions having low concentration. 
‘Roche’ Riboflavin-5S’-Phosphate Sodium is a highly and 
rapidly soluble riboflavin compound favored for all phar- 
maceutical liquid products and some tablets, lozenges, and 
capsules. It has a more pleasant taste than the bitter U. S. P. 
riboflavin. 


This article is published in the interests of pharmaceutical manu- 
facturers, and of food processors who make their good foods bet- 
ter using pure riboflavin ‘Roche.’ Reprints of this and others in 
the series will be supplied on request without charge. Also avail- 
able without cost is a brochure describing 
the enrichment or fortification of cereal 
grain products with essential vitamins and 
minerals. These articles and the brochure 
have been found most helpful as sources of 
accurate information in brief form. Teach- 
ers especially find them useful in education. 
Regardless of your occupation, feel free to 
write for them. Vitamin Division, 
Hoffmann-La Roche Inc., Nutley 10, New 
Jersey. In Canada: Hoffmann-La Roche 
Ltd., 1956 Bourdon St., St. Laurent, P. Q. 


ELEVEN FEBRILE ANTIGENS 
FROM LEDERLE 


For use in the simple, quantitative, macroscopic rapid 
slide agglutination test technique of Huddleson and Abell, 
and its adaptation by Welch and Stuart, Welch and Mickle, 
and Diamond. 


Brucella Abortus Antigen Lederle 

Proteus 0X19 Antigen Lederle 

Salmonella Group A (Somatic |, II, Antigen Lederle 
Salmonella Group B (Somatic |, IV, V, Antigen Lederie 
Salmonella Group C (Somatic VI, Vil, VIII) Antigen Lederle 
Salmonella Group D (Somatic IX, XII) (Typhoid 0) Antigen 
Lederle 

Salmonella Group E (E:, Es, and E,) (Somatic Ill, X, XV) 
Antigen Lederle 

Paratyphoid A (Flagellar a) Antigen Lederle 

Paratyphoid B (Flagellar b, 1, 2) Antigen Lederle 
Paratyphoid C (Flagellar c, 1, 5) Antigen Lederle 

Typhoid H (Flagellar d) Antigen Lederle 


LEDERLE PRODUCTS FOR LABORATORY 
MEDICINE ARE PREPARED AND TESTED 
ACCORDING TO THE HIGHEST STANDARDS 


AGENTS FOR LABORATORY USE: BLOOD GROUPING, Rh TYP- 
ING, and ANTIHUMAN (Coombs Test) SERUMS, NIH-approved; 
BLOOD CULTURE MEDIUM; E. COLI TYPING SERUMS*; 
SALMONELLA GROUPING and TYPING SERUMS*; SHIGELLA 
GROUPING SERUMS; SYPHILIS ANTIGENS: V.D.R.L.; Kahn 
Standard, (Dr. Kahn Laboratory-approved); Laughlen Re- 
agent, (Dr. Laughlen Laboratory-approved); PASTEURELLA 
TULARENSIS TUBE ANTIGEN; VIRAL and RICKETTSIAL 
ANTIGENS. “Prepared according to CDC methods and 
standards. 


AGENTS FOR CLINICAL USE: LYMPHOGRANULOMA VENE- 
REU™ SKIN TEST ANTIGEN and CONTROL; TRICHINELLA 
EXTRACT and SALINE CONTROL; TUBERCULIN PATCH TEST 
(Vollmer). 


For further information contact the Lederle representa- 
tive through your hospital pharmacy, or write: 
LEDERLE LABORATORIES DIVISION 


AMERICAN CYANAMID COMPANY 
PEARL RIVER, NEW YORK 
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gastrointestinal infections 
genitourinary infections 
miscellaneous infections 


immediate 


therapeutic 
response 


Sumycin 


Squibb Crystalline Tetracycline Phosphate 


intramuscular 


with Xytocaine* 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


@ when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestina! disorders) 


@ when the patient is comatose or in shock 

postoperatively 

1. fast peak blood and tissue concentrations 

2. high cerebrospinal levels 

3. for practical purposes, Sumycin is sodium-free 

Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 


dose may produce more loca! discomfort than the 100 mg. 
dose.) 


Tetracycline phosphate 
complex equiv 
tetracycline HCI (mg) Packaging 


Capsules (per capsule) 250 Botties of 
16 and 100 


Half Strength Capsules Bottles of 
(per capsule) 16 and 100 


60 cc. bottles 


(per 5 cc. teaspoonful) 
Pediatric Drops 10 cc. bottles 
(per ce.—20 drops) 
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they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 
at bedtime. 


It is ideal for use where stimulating 
beverages should be avoided ...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 


“Nutrients for which daily 
allowances are recom 
mended by the Nationa! Re- 
search 

A jar ef Ovalting will be 
seat for your personal use 
‘on request. 


Ovaltine’ when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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12 Vitamins 13 Minerals 
*Vitamen A 4000 1.0. inciwding Calcium. 
“Vitamin D......... 4201.0. Phasohorus. iron and lodine 
; “Ascorbic acid... .. 37.0 me. CARBOHYDRATE... 65 Gm. 
“Thiamine. ...... mm. “PROTEIN . 32 Gm 
Pyridoxine... .. OS mg. 
Vitamin Biz...... 5.0 meg. 
Pantothenic acid.....5.0 me. 
j 
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sanitize efficiently with 
dry chlorine products 
from OLIN MATHIESON 


A chlorine product for every sanitizing need .. . for every 
situation. HTH and Lo-Bax are active on all fronts 
where germs, odors, algae, fungi or pollution areg tnreat. 


HTH Granular: 

Calcium hypochiorite in free- 
flowing, quick-dissolving, and 
non-dusty form. Contains 70% 
cvailcble chlorine. 


HTH Tablets: 

Eosy-to-handle tablets which dissolve slowly and 
provide co continuous source of hypochlorite 
solution over on extended period of time. Contains 
70% available chlorine. 


Lo-Bax Chiorine 
Bactericides: 
Made in two forms for milk producers 
ond dairy plants. Lo-Bcx Special 
ond LoBox-W (with a wetting agent). 


HTH-15: 
Contains 15% available chiorine. Dependable 
disinfectant for guarding health in public places, 
Excellent chino dip. 


For full information on a wide va- 
riety of sanitation problems— with 
their solutions—write today for 
HTH® and LO-BAX® are trademarks. the valuable HTH Literature Kit. 


MATH 


° 2 OLIN MATHIESON CHEMICAL CORPORATION 
INDUSTRIAL CHEMICALS DIVISION BALTIMORE 3, MD. 
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BACTO 
UNIDISKS 


Now -- at one time --a single unit permits 
rapid, reliable determination of microbial 
sensitivity to 8 different therapeutic agents 


Bacto-Unidisks are prepared in three concentrations (low, medium and high) of 
seven different combinations of therapeutic agents, providing the most complete 
assortment of Antibiotics, Sulfonamides and other Agents for sensitivity testing in 


General Infections 
GU and GI Infections 
TB Therapy 


Bacto-Unidisks are sterile, individually sealed in plastic, insuring complete 
protection and sterility until used. Each therapeutic agent is identified by name 
as well as by color. Concentrations are also clearly marked. Bacto-Unidisks are 
available in packages of 50. 


Bacto-Sensitivity Disks for other therapeutic agents may be used in the center of 
the Bacto-Unidisk to give additional information. 


AVAILABLE ON REQUEST 


Bulletin No. 152, describing Bacto-Unidisks 
Bulletin No. 146, Microbial Sensitivity Testing 
Report Sheets for recording Microbial Sensitivities 


DIFCO LABORATORIES 
DETROIT 1, MICHIGAN 
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